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LINENS | 3 " ; 
REMEMBER—Every Department of the Hospital Depends on the Laundry 


Do your supervisors znd department heads repeatedly complain about insufficient 
clean linens? Such complaints show that increased occupancy has overburdened your 





laundry department. 

The answer is: modernize your laundry with up-to-date, high-speed equipment. Modern 
laundry machines turn out more work in less time. Quality of laundering is improved. Linens 
are returned to departments on shorter schedule. Less 
linen inventory is needed. Yet there are always plenty 
of linens in every department for any emergency. Most 
important, you save money through lower laundering 





costs, 


With maximum occupancy here to stay, it’s time 
to face the laundry problem squarely. Ask for a 
survey by our Laundry Advisor. There’s no cost or 


obligation. WRITE TODAY. 


Che CANADIAN 
LAUNDRY MACHINERY 


84-bed Charles Godwin Jennings Hospital, Detroit, launders COMPANY 
all types of linens beautifully and quickly in this efficient 47-93 STERLING ROAD, TORONTO 3, ONT. 
4-Machine Laundry. 
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When a patient's protein reserves are depleted, 















or when there is an acute demand, speed is important 

to satisfy the protein requirements. At the 

recommended rate, 1,000 cc Protein Hydrolysate, Baxter, 
may be administered in less than two hours. Make 

sure your hospital has Protein Hydrolysate, 

Baxter, readily available. The new booklet— 

Protein Hydrolysate, Baxter (Parenteral)—is yours 

for the asking. Write Baxter Laboratories, 


Inc., Acton, Ontario. 


WAXTER 


With or Without Dextrose 
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—-HANOVIA‘S— 


ULTRAVIOLET 
GROUP LAMPS 


Meet Every Hospital Requirement 








One technician can treat successfully a 
large number of patients per day. 


It is possible to irradiate as many as six 
patients at one time. This cuts down per- 
sonnel, reduces cost of service, permits more 
efficient work in Ultraviolet Therapy and 
effects a substantial saving. 


Many hundreds of dollars can be saved 
annually by installation of this group lamp. 


Hanovia Group Installations have proved 
effective in the treatment of certain types of 
Tuberculosis, Indolent Wounds, Erysipelas, 
Cutaneous Disorders, selected forms of gen- 
eral debility, secondary anemia, in con- 
valescence after operations and infectious 
diseases, in chronic bronchitis, and sensi- 
tiveness to acute respiratory disorders, in 
bronchial asthma and in selected forms of 
neuresthenia. Light therapy has proved a 


valuable adjunct to general medical treat- 
ment. 














We will be pleased 
to send you detailed 
clinical records as 
well as complete de- 
scriptions of Han- 
ovia group lamps 
upon request. Ad- 
dress a card or letter 
to Dept. CH-62. 


HANOVI, 


CHEMICAL & MFG. CO. 
NEWARK 5, N. J 


Hanovia is the world’s oldest and largest manufacturers of 
ultraviolet lamps for the Medical Profession. 
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*FLEXIBLE STEAM is the most easily 
manageable and transportable means 
with which to distribute heat. It is 
quickly variable in temperature and 
volume, consequently, it can respond 
precisely to changes in demand for a 
greater or lesser flow of heat. 
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The secret of heat comfort in a building is a supply of heat that 
meets constantly changing demand. Dunham Differential Heating 
achieves this unobtrusively. 

This easily controlled system abolishes the discomforts of under- 
heating and overheating. Controlled flexible steam*, at varied tem- 
peratures, is fed to the system in a continuous flow to meet, quickly, 
any increment change in heat demand. 

This system is providing the ultimate in heat comfort in buildings 
across Canada including apartment buildings, schools, churches, 
office buildings, industrial plants, hospitals and hotels. 

It provides the additional advantage of zoned heat in buildings 
where demands vary in different parts of the building due to 
occupancy or exposure. 

Dunham engineers will collaborate on installation of Dunham Dif- 
ferential Heating in new buildings and make recommendations for 
modernization of present systems. C. A. Dunham Co. Ltd., 1523 
Davenport Rd., Toronto 4, Ontario. Sales Offices in Halifax, Que- 
bec City, Montreal, Sherbrooke, Ottawa, Toronto, Hamilton, Win- 
nipeg, Calgary and Vancouver. 


HEATING SERVICE 


THE PRIME FUNCTION OF HEAT IN A BUILDING IS TO PROVIDE COMFORT 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 
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THE HONOURABLE PAUL MARTIN 
Minister of National Health and Welfare 
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First Vice-President: 


MR, R. FRASER ARMSTRONG, B.Sc. 
Kingston General Hospital, Kingston 


Second Vice-President: 
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Western Division, Montreal General Hospital 


EDITORIAL BOARD 


HARVEY AGNEW, M.D., Editor 
280 Bloor St. West, Toronto 5, Ont. 


R. FRASER ARMSTRONG, B.Sc. 
Superintendent, Kingston General Hospital 


MISS PRISCILLA CAMPBELL, Reg.N. 


Superintendent, Public General Hospital, 
Chatham, Ont. 


REV. SISTER M. BERTHE DORAIS 
St. Boniface Hospital, St. Boniface, Man. 


A. K. HAYWOOD, M.D. 
Vancouver, B.C. 


MR. RENE LAPORTE 
Superintendent, Hopital Notre-Dame, Montreal 


T. W. WALKER, M.D. 
Victoria, B.C. 


MISS RUTH C. WILSON 
Muritime Hospital Service Association, 
Moncton, N.B. 


PROVINCIAL REPRESENTATIVES 


British Columbia: MR. E. W. NEEL, Duncan 


Alberta: A. SOMERVILLE, B.A., M.D., D.P.H., 
Edmonton 


Saskatchewan: Mr. S. N. WYNN, Yorkton 
Manitoba: MR. D. M. COX, Winnipeg 
Ontario: REV. SISTER PASCAL, Sarnia 


Quebec: A. LORNE C. GILDAY, M.D., C.M., 
Montreal 


Maritimes: MRS. H. W. PORTER, Kentville 


CHARLES A. EDWARDS, Business Manager 
The Canadian Hospital, 57 Bloor St. West, Toronto 5 


EDITORIAL OFFICES: 280 BLOOR ST. WEST, TORONTO 5, ONY’. 


» CCABé 


@® 


Subscription Price in Canada, United States, Great Britain and Foreign, $3.00 per year. 
Additional subscriptions to same hospital, each $1.50. 
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> “In spite of the current spiral of inflationary costs, 
TEL-O-SEAL CONTAINERS your skill plus Fenwal Equipment and Technics can 
For LV. solutions. Permits rou- effect drastic reductions in the cost of intravenous 
tine sterility check during stor- olutions for your hospital. 
age period. Available in 350, = ws - Jes 
500, 1000, 1500 and 2000 ml. 


sizes. 





FENWAL ASSURES SAFETY, 
ACCURACY AND CONVENIENCE 


Standardized equipment and technics which cover 
every phase of I.V. therapy; sterile water procedure; 
preparation of antibiotics in solution. 


Specially designed Pyrex Brand glass containers 
from 75 ml. to 3000 ml. Six practical sizes that accom- 
modate interchangeable hermetic seals. 





-Reusable vacuum closures. 


POUR-O-VAC CONTAINERS Automatic washing and filling equipment and acces- 

For sterile water and saline sory apparatus. 

technics. Available in 350, 500, 
1000, 1500, 2000 and 3000 ml. 


prion A background of 10 years of satisfactory operation 


in many leading hospitals throughout the world. 


FENWAL offers to hospital pharmacists, by virtue 
of their scientific training, experience and position, 
the means of effecting substantial and immediate 
economies for affiliated hospitals ... and in addition 
...the opportunity to enhance the prestige of their 
pharmacy services. 


PPERCY VOU 











Heavauarrers FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY 


AMP-0-VAC— 4 AND CLINICAL RESEARCH AP- 
The Reusable Ampule PARATUS, REAGENT CHEMICALS 
Reduces the waste of novocaine : se" 
and similar medications by per- 
mitting periodic withdrawals as * ORDER TODAY or write today 
ed to meet the volume — wow capeeing bal- q for further information 
requirements i your hes ance of contents to air. Con- 


pial. tainer and hermetic closure ¥ MACALASTER BICKNELL 3 | 





® Fenwal representatives 
are equipped to assist 
you in the selection, in- 
stallation and operation 
of equipment best adapt- 





may be repeatedly sterilized. 


Available in 75 ml. size only. Se COMPAN ¥ 


‘43 Broadway Cambridge 39, Massachusetts 
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THE STEVENS COMPANIES, Exclusive Canadian Distributors, Toronto, Winnipeg, Calgary, Vancouver 
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Produc of WESTEEL 


teries... big ones, little ones... engi- 
neered for strength, positive latching, 
long service efficiency. 


@ee@e Bolted or 
boltless types... quickly erected, easily 
arranged. Convertible to bins, com- 
partments, cupboards, tool cribs, etc. 
Any size, any shape. 


smart, modern de- 
sign,sound construc- 
tion. Planned for rig- 
idity and strength. 
Sanitary, warp- 
proof, economical to 


install. 


WESTEEL PRODUCTS LIMITE 


MONTREAL * TORONTO *° WINNIPEG 
REGINA * SASKATOON * CALGARY * EDMONTON * VANCOUVER 
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Above is one of the 


Scanlan-Morris Sterilizer Batteries 


installed in the new 


Victoria General Hospital, Halifax 


Centralization for efficiency is the theme of the 
new Victoria General hospital. It applies to steril- 
ization as to other aspects of hospital operation. 
These big built-in sterilizers are located in the 
central supply department where all treatment 
supplies are centred. Elsie Smith, R.N., central 


supply supervisor (right) says sterilization for the 
entire hospital will take place here, with the sole 
exception of operating room instruments. 


Over 90% of all Sterilizers and Operating 
Room Equipment, including Explosion-proof Op- 
erating Room Lights was supplied by— 


‘Tue J.F.HARTZ 60, titres 


_ 1434 McGill College Ave. 301 Barrington St. 32-34 Grenville St 
MONTREAL _ HALIFAX TORONTO 
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D&G THERMO-FLEX* CATGUT 


PROVIDES... 


70 Suture-Needle Combinations 

Over 70 Atraumatic* suture-needle combi- 
nations to meet the requirements of every 
type of surgery in which catgut is indicated. 





















Maximum Flexibility 


... practical without sacrifice of other 
equally essential characteristics. 


Absolute Sterility 

... assured by heat applied at temperatures 
exceeding the most rigid bacteriologic re- 
quirements. 


Constant Strength 

... assured by exacting manufacturing con- 
trols that establish uniform normal moisture 
content. Unaffected by age, climate or light. 





D & G THERMO- FLEX CATGUT possesses a rigidly controlled 
balance of qualities essential to correct suture behavior and 
unfailing dependability. 





BROOKLYN 1, NEW YORK 





Registered Trade-mark 
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1. Special Solutions 





Aminosol® 5% with Dextrose 5%—a protein hydrolysate contain- 
ing all of the essential amino acids plus dextrose. It is stable, steri- 
lized by autoclaving, and biologically tested for growth promotion, 
maintenance of nitrogen balance, and freedom from antigenicity 
and pyrogens... Alcohol 5% in Beclysyl®... Also Alcohol 5% and 
Dextrose 5% in Isotonic Solution of Sodium Chloride... Beclysyl 
—B complex factors, thiamine, riboflavin and nicotinamide, with 
Dextrose, 5% or 10%, in Isotonic Solution of Sodium Chloride or 
Water for Injection. 


2. Anticoagulants and Blood Preservatives 


Sodium Citrate 3% Solution... Dextrose-Citrate-Buffer Solution 
(closed technique) ...A-C-D Solution (closed technique). All in 
sterile containers, ready for use... Also empty sterile containers 
for plasma pooling and storage. 


3. Standard Solutions 


Dextrose at different levels of concentration in the various com- 
mon diluents of Sodium Chloride, Water, Ringer’s and Hartmann’s 
.. Isotonic Salt Solutions—Sodium Chloride; Ringer’s; Hart- 
mann’s; and Sodium r-Lactate, 1/6 Molar. 


4. Disposable Venoclysis Equipment 


Venopak—sterile, ready to use for simple infusions and transfu- 
sions... Secondary Disposable Unit—to be used in combination 
with Venopak for continuous venoclysis and indirect transfusions 
of blood or plasma ... Disposable Blood Filter—monel metal screen 
filter, sealed in ampoule ready to use. 








The Abbott Parenteral Solution Program is adaptable to 
your hospital needs. Ask your Abbott representative for a 
demonstration ...or write directly to Hospital Division, 


ABBOTT LABORATORIES LIMITED—Montreal. 
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B-783X and B-782X 
curved tips 


4 Styles 


STAINLESS 
STEEL 


B-782 and B-783, straight tips 


STERILIZER and 
UTILITY FORCEPS 


B-782 —11” straight tip 
B-782X—11” curved tip 


Each Fite. Sac ee aks ihe sce 
SER) ce ed et es ordeal kacpsiio Or a 
B-783 —8” straight tip 
B-783X—8” curved tip 


Each .. Ln ie ena ae: ae ST eRe EU Ae oft 
ee ee ee sit ad ci a 17.50 


A more efficient, low cost sterilizer forceps with a wide range of 
utility for other purposes. Tests in leading New York Hospitals 
(copy of reports on request) have shown that you can grasp 
and hold firmly a wide range of sizes and shapes of instruments 
and utensils, from an eye needle up. Further that they are 
comfortable to handle, of convenient size, and stronger than the 
usual sterilizer forceps; they will not bend under pressure. We 
suggest that you compare prices. 


Every doctor, dentist, nurse, chemist and laboratory worker will 
find immediate use for these multi-use forceps for the easy and 
efficient handling of glassware, instruments, swabs, syringes, 
specimens, needles, towels, sponges, brushes, dishes, retractors, 
utensils, etc. 


Order from your surgical supply dealer. 


CLAy-ADAMS COMPANY, INC. 
141 EAST 25th STREET NEW YORK 10 


Showrooms also at 308 West Washington Street, CHICAGO &, ILL. 























9 


eae (reves the Desk a 


o 
Astle 


By C.A.E. 


Electro-Vox Sound Equipment 


Electro-Vox Inc., Montreal, have issued an attrac- 
tive and very useful booklet on the varied uses of 
their sound equipment. 

System A, Centralized Sound System. The main 
purpose of this Electro-Vox system is to transmit en- 
tertainment programmes to hospital patients and also, 
during their leisure hours, to the staff. There is a 
selection of Electro-Vox receiving sets: (a) loud- 
speakers that may be adapted to ceilings or walls in 
solaria, rest-rooms, dining rooms and, whose size and 
volume are specially designed to provide pleasant 
broadcasting; (b) pillow-speakers or mono-phones 
that enable the patient to choose a programme with- 
out disturbing or being disturbed, if the room is for 
two or more occupants. These sets include a small 
case, very easy to handle and which the patient may 
hold, containing a programme selector and a volume 
control. The patient is therefore spared all unneces- 
sary movement. 

System B provides voice communication—Nurse v. 
Patient. This Electro-Vox system, operating in con- 
junction with the light-signal, is to enable low-voiced 
conversation between the nurse and the patients. It 
consists of a combination microphone-speaker at each 
end of the installation, operated by means of selector 
keys corresponding to each individual station. Only 
the nurse operates the controls. 

System C is for paging doctors and staff. With this 
system, one may automatically page doctors and mem- 
bers of the staff throughout the hospital. It is com- 
posed of a number of small low-level speakers installed 
at nurses’ duty desks, in doctors’ offices and in the 
staff’s rest rooms, dining halls, etc. 

System D, Diet and Main Kitchen voice communi- 
cation. It ensures a direct and quick two-way voice com- 
munication of the departments concerned with the order- 
ing, preparing and delivery of food throughout the hos- 
pital. Apart from being able to converse selectively, 
the main kitchen, diet kitchen and food elevators are 
also in direct communication with the various wards. 

System E ensures a direct and immediate two-way 
communication between the main pharmacy stock 
room, dispensaries, laboratories and operating room. 
This system frees the telephone, at the same time 
hastens the service, and in all respects is far more 
efficient. 

General interdepartmental electronic telephones 
were created to maintain a permanent and direct two- 
way communication’ between the executive offices and 
the various departments. The departments may also 
contact each other, thereby leaving ordinary tele- 
phones available for outside calls. Members of the 
staff may obtain information required to make an 
outside call, prior to making or before completing the 
call, thus eliminating delays, unnecessary calls, and 
annoyances of all kinds. 


(Continued on page 16) 
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for Hospital Admissions 


designed for 
Simplicity, Precision and Deperidability 
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The Keleket Photocron will accommodate either the Fairchild 70 mm. Roll Film - 
Camera or the Fairchild Fluoro-Record Cut Film Camera (as illustrated). The 
Morgan-Hodges Phototimer (as illustrated) assures consistency of radiographs. The 
generator of the Photocron can be supplied with either 100 MA or 200 MA capacity. 


With the optional equipment mentioned, the Keleket Photocron will meet all re- 
quirements for chest surveys. 


We will be pleased to send a technician to consult with you and offer suggestions 
on the proper installation for your hospital or clinic. 


alll 
VE y 





261 Davenport Rd. Toronto 5 
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An Effective Adjunct in the Treatment 
Of Certain Types of Tuberculosis 


Clinical Experience has indicated that, as an 
adjunct to conventional therapy, Streptomycin 
is the most effective chemotherapeutic agent 
in the treatment of certain cases of tubercu- 
losis. In selected cases, Streptomycin has been 
found effective in shortening the period of 


disability. The new, improved form of this 


valuable antibacterial agent — Streptomycin 
Calcium Chloride Complex Merck — pro- 
vides three noteworthy advantages: 


I increased purity 
e pie . : Ce 
> minimum pain following injection 


uniform potency 


STREPTOMYCIN 
Calcium Chloride Complex Merck 


MERCK & CO. “Aaa 
LIMITED 
Manufacturing Chemists 


= 
pills ng Jette 
AD Beg fie. ad 


| Grom Streptomycin Bove j 
STREPTOMYCIN MERCK 
cio LU) 
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You’re using more Ethicon Silk... 


‘*A strand of silk prepared exclusively hospitals everywhere since we first 
and especially for suture use will fill offered it a little over a year ago. 


a long-felt need.” Quantity prices apply on orders 


That’s the reason Ethicon Black for 12 or more spools which may be 
Braided Silk was such a big success _ assorted as to Size. Also, Ethicon 
so soon after it was introduced. spooled Silk and Nylon may be 

We have been astonished by the combined, to earn the 12-spool 
large purchases of Ethicon Silk by _ price. 








MONTREAL < 
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Built-in drawer type 
peel trap requires no ad- 
ditional floor space and 
is easy to clean. 


No-gear drive staal 
nates noisy gears and 
expensive and incon- 
venient replacement of 
worn parts. 


STREAMLINED, SPACE-SAVING DESIGN 


Here is the ultimate in functional design and engineering 
achievement. These revolutionary new Blakeslee Peelers use 
far less floor space. Their streamlined, smooth lines permit 
easier cleaning and are more easily adaptable to any kitchen 
layout. Door opening can be easily adjusted to four different 
positions. Also furnished with long legs for direct discharge 


into a sink. 
DON’T THROW AWAY 
1 BUSHEL OF EVERY 5! 


wud Hand peeling is costly ... wastes 20% 
of potatoes and vegetables. Blakeslee- 
Built Peelers are made with an abra- 

sive disc and abrasive 
side walls in the peeling 
chamber. This makes 
possible a more rapid 
and thorough peeling... 
yj) eliminates “flats” .. . 
removes only the thin 
outer skin... saves all 
of the vegetable and its 
precious food value for 
serving. Cut cost! Start 
saving today witha 
Blakeslee no-gear Peeler. 


Dine bho BLAKE St E 
QrAKESLee 
4, BUILT © DISHWASHERS * PEELERS * MIXERS 
> 


CHEN Mpce™ . $. BLAKESLEE & CO., LIMITED 
1379 BLOOR ST. WEST, TORONTO 3, ONTARIO 











Across the Desk 
(Continued from page 12) 


J. I. Robinson Elected President Crane Limited 


At the Annual Meeting held recently, James Irwin Ro- 
binson, hitherto Vice-President and General Manager, 
was elected President of Crane Limited. 

‘Mr. Robinson’s accession to the new post climaxes 
forty-one years of service with the Crane organization, 
A Canadian, he was 
born on a farm near 
Prescott, Ontario, and 
was educated at Pres- 
cott High School and 
Ottawa Business Col- 
lege. In 1907 he 
started with Crane 
Co., in San Francis- 
co, subsequently _ be- 
coming a salesman for 
that branch. During 
World War I, he re- 
turned to Canada and 
served with the Cana- 
dian Engineers until 
1919, whereupon he 
was given the position 
of Sales Manager 
with Crane Limited 
whose Canadian valve 
and fitting factory 
went into operation the same year. Shortly afterwards, 
he became General Manager of Sales for Canada, and 
in 1927, was elected a director, and during a period from 
1932 to 1934, built up the Company’s western industrial 
connections as branch manager of the Vancouver office. 
Following his return to Montreal, he was appointed 
Vice-President and General Manager in 1937. 
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“Wycillin” Is New Wyeth “Acqueous” Penicillin 


A new form of injectible penicillin, which will greatly 
simplify its use by the medical profession and make it 
much more widely available in fighting pneumonia, ven- 
ereal diseases and other bacterial maladies, was announ- 
ced recently by John Wyeth & Bro. (Canada) Ltd., 
pharmaceutical manufacturers. The new product, it is 
claimed, is likely to obsolete other earlier forms of the 
war-born wonder anti-biotic drug because it can be car- 
ried around safely in a physician’s pocket, and in aque- 
ous solution retains its potency for as much as seven days 
without refrigeration. 

The new Wyeth product is technically termed Crystal- 
line Procaine Penicillin G for Aqueous Injection, and it 
will eliminate the pain associated with the injection of 
earlier forms of penicillin, and also will obviate the dan- 
ger of embolisms which have resulted in some cases from 
the injection of oil-and-wax and oil suspension forms of 
the drug used widely up to this time. 

Wycillin is a procaine penicillin which when suspended 
in sterile distilled water and injected into the muscles of 
a patient, will maintain effective blood levels for twenty- 
four hours. 

(Continued on page 20) 
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"Dependable" 


HOSPITAL SANITATION 
AND 
FLOOR MAINTENANCE PRODUCTS 


ASSEN & CORREO 
LIMITED 


62 SHERBOURNE ST. TORONTO 2 








JULY, 1948 








FOR HIGHLY EFFICIENT 


LOW COST LAUNDRY OPERATION 


MONEL 


WASHERS 


Since 1942 this Connor Model 6 Monel Washer with reversing motor, and Connor motor driven extractor, 
given complete satisfaction at the Convent of Les Soeurs de la Sagesse, Eastview, Ontario. 
years of hard service they still have the appearance and performance of 


Monel has played an important part in the achieve- 
ment of to-day’s highly efficient, low-cost laundry 
operation: Being stronger than structural steel, 
Monel lends itself to the construction of unusually 
durable equipment. Its high strength-weight ratio 
cuts cost in power-driven machinery. 


Acid sours; dilute bleaches and other supplies used 
in laundry plant operation do not affect Monel 


RNR IST errenemanaeam 


have 
After sir 
new equipment. 


adversely: Monel’s hard glass-smooth surface 
which actually improves with use, eliminates any 
danger of injury to even the most delicate fabrics 
and substantially increases the useful life of linen. 
Too, the attractive appearance of Monel encour- 
ages neatness and precision in laundry workers. 


For further information regarding laundry equip- 
ment please write for our catalogue and price list. 


‘LH. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 


WINNIPEG—242 PRINCESS ST. 


Quality Washers Since 1875 


MONTREAL—4026 ST. CATHERINE W. 


The CANADIAN HOSPITAL 








FOR MANY YEARS Monel equipment has served in 
hospitals, hotels, restaurants and _ institutions. 
Strong and tough, Monel can stand hard use for Monel is the registered trade 
it’s a solid metal with no coating to chip, crack, mark of the International 
peel off or wear away. Monel’s glass-smooth sur- Nickel Company. 

face is non-porous and extremely sanitary. Ilus- 

trated are two pieces of Monel equipment fabricated 

by Serv-All, Montreal, Que., who have a complete NaN 

line of kitchen equipment for your requirements. gee 


Inquiries are invited. TRADE MARK 


THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED ¢ le 25 KING STREET W., TORONTO, ONT. 
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. +» with your 
Present Method of 


INSECT CONTROL? 


Seeking a positive “hit-and-kill” way of solv- 
ing your insect problem? The new WEST 
VAPOMAT — filled just once with West Vapo- 
sector Fluid* gives you “sure-fire” control of 
roaches and similar crawling insects within areas 
of 50,000 cu. feet. “Effective Kill” of flying 
insects in areas up to 100,000 cu. feet is also 
accomplished. 

The West Vapomat actually penetrates the 
“Hidden Breeding Places” in your building—its 
tiniest cracks and crevices. Completely auto- 
matic, economical, light and easy to operate — 
merely set time clock and plug into AC or DC 
outlet, no manual attendance required. 





A prompt, dramatic demonstration by one of 
West’s trained specialists will quickly convince 
you! MAKE US PROVE WHAT WE SAY! 
WRITE US ON YOUR BUSINESS LETTER- 
HEAD NOW! 











* West Vaposector Fluid is obtainable in non-inflammable, odorless and regular 
forms. Non-toxic as well as non-staining, West Vap tor Fluid is unsurpassed 
in insect killing efficiency and economy. 





PRODUCTS THAT PROMOTE SANITATION 


WEST2.jiz" 


5621-27 CASGRAIN AVE., MONTREAL, P. Q. 


CALGARY - EDMONTON - FORT WILLIAM - HALIFAX - REGINA 
SAINT JOHN - SASKATOON - TORONTO - VANCOUVER - WINNIPEG 
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Across the Desk 
(Concluded from page 16) 


Delegates and Exhibitors Enjoy 
Maritime Convention 

At the Maritime Convention last month the exhibitors 
were very much a part of the hospital gathering. They 
were welcomed by the President, Dr. J. A. Clark, and a 
resolution was passed thanking them for their share in 
making the meeting a success. The Algonquin Hotel has 
ideal space for exhibits and at all times delegates could 
be found sauntering among the attractively arranged 
booths. In fact, we understand that a very considerable 
amount of business was transacted during those few days, 

Suppliers’ representatives were ready at all times to 
be helpful—they provided cars to drive delegates to St. 
Stephens and even helped serve the tea, as well as ar- 
ranging the laugh-a-minute entertainment which followed 
the annual dinner. The motion picture, Walt Disney 
style, was shown through the courtesy of Johnson and 
Johnson, while Alex. McGovern of Ferranti Ltd., rolled 


. ’em in the aisles with his comic portrayal of a typical day 


in the life of a hospital administrator. To Alex. also 
goes credit for the highly edifying news sheet which ap- 
peared at the dinner table each night. Few people es- 
caped his penetrating wit and all products on display were 
given a boost in one issue or another. The sheet was 
duplicated on the floor through the co-operation of the 
Multigraph Sales Agency. It was clever work. —IJ.F, 


* KF * 


Science in Food Preservation 


Food technology has taken the mystery out of food 
preservation and now offers possibilities of new methods 
which may revolutionize the food processing industry 
within the next 20 years, H. N. Riley, Vice President in 
charge of Research and Manufacturing of H. J. Heinz 
Company, Pittsburgh, stated at the annual convention of 
the Institute of Food Technologists in Philadelphia. 

Speaking of some of the functions of the research and 
quality control scientists, Mr. Riley pointed out, “In the 
case of raw materials it is necessary to understand what 
variations are apt to occur under certain conditions and 
to establish the characteristics of greatest significance 
for the use to which it is to be put. 

“Containers are another important field, whether they 
be metal or glass. The war years particularly enlivened 
this area with the development of electrolytic tinplate 
and various substitute lacquers and enamels. 

“The processing of the packaged product to insure its 
keeping is almost entirely the responsibility of the scien- 
tist in the quality control department and he is also 
interested in the storage of finished products, as these 
storage conditions have much to do with the qutlity of 
the product as it reaches the consumer.” 


* ok * Ox 


Thomas Gibson & Co. Moves 
The firm of Thomas Gibson & Co., Limited have 
moved to 62 Sherbourne Street, Toronto. With greatly 
enlarged space and improved manufacturing facilities 
they are prepared to facilitate service to hospitals in 
their specialized lines of hospital sanitation and floor 
maintenance products. 
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insulating windows help 
patients to health... 











Roof-top solarium of the Gray Nuns Hospital, Regina, is 
glazed with Twindow insulating window panes. Twindow 
Consists of two or more panes of glass separated by a 
hermetically-sealed air space. A solid stainless steel 
fame protects the entire unit. Twindow’s hermetic seal 
Stays sealed! Twindow is a permanent installation! 
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... outdoor views through [WINDOW 


lift patients’ spirits 


@ Medical men know the 
therapeutic value of pleasant 
surroundings in helping pa- 
tients to recovery. That is one 
reason why more and more 
hospitals are installing 
Twindow picture windows. 


Twindow opens walls to 
cheerful sunlight; brings out- 
door life and activity inside; 
keeps patients in the happy 
frame of mind so important 
during the convalescent stage. 


Look to GLASS 
for better living 
...come to HOBBS 

for glass! 





Besides the therapeutic and 
psychological benefits of 
Twindow, patients enjoy 
greater physical comfort 
throughout the year. Even in 
coldest weather, rooms are 
warm right up to the panes! Loss 
of heat is reduced; ‘fogging 
up’ is virtually eliminated. 


For further informationabout 
Twindow consult your archi- 
tect or write Hobbs Glass 
Limited, London, 


Canada. 
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The adjustable back rest gives 
maximum patient comfort. 








I : Pa " 
T pic leg E ion allows 
convenient vertical. pyelograms. 


Pree 











The X-Ray ahs swings out of the 

way when not in use. 
The improved Hugh H. \ : 
Young Urological X-Ray , © 
Table is to-day’s most ad-  } 
vanced Urological Table, proyiding every useful feature. A special 
Bucky Diaphram brings the film to the very lower edge of the table. 
Entirely new knee crutches and.supports allow the flexed leg to rest 
naturally. Oversized drain pans, telescopic leg extensions, cysto- 
scopic seat, and adjustable back) rest and shoulder supports are only 
a few of the features that make this table the best Urological Table 
available. 


Write to-day for full information ‘h this advanced Urological Table. 


FERRANTI ELECTRIC LIMITED 


X-RAY DIVISION TORONTO, ON 
OVEO CANADIAN MADE X-@aY Semmens 
HALIFAX @ MONTREAL @ LONDON © WINNIPEG © EDMONTON © VANCOUVER 














“Exclusive Canadian Distributors for Liebel-Flarsheim Equipment.” 
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HOW MUCH OF 


Sees so 


Vsmarr APPEARANCE — glow- 
ing beauty and distinctive designs that give 
charm to every interior setting. 


DURABILITY — rugged wearing 
quality that stands up to the tramp of traffic. 


If you’re building or modernizing, a linoleum floor will 
be a real investment. Ask your architect or linoleum 
dealer about the colours and patterns available. 


DOMINION OILCLOTH & LINOLEUM 
Company, Limited ° Montreal 
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YOUR OVERHEAD #S UNDERFOOT? 





~ RESILIENCY — cushioning every 
step, reducing traffic noise, assuring underfoot 
comfort through the years. 


Viet ECONOMY—linoleum floors stay 


new-looking indefinitely with a minimum 
of upkeep. 


DOMINION 
Battleship 


LINOLEUM 


and MARBOLEUM 














For further 
information, ask 
for a copy of the 
latest circular 
ADM-8003 or 
call your Crane 
Branch; for brass 
valves in lower or 
higher pressure 
ratings, see your 
Crane No. 41 
catalogue. 


CRA 


RELIABLE 
VALVE 


for Seven 
Services* 


® Steam, hot water, cold water; 
air, oil, gas or gasoline; 




















No. 7 Globe 


No. 7 Angle 


= and manufactured to ensure long life, the Crane No. 7 Brass Valve 
—angle or globe—is well suited for such widely diversified services as steam, hot water, 


cold water, air, oil, gas and gasoline. 


Interchangeability of discs means that a Crane No. 7 Valve can be installed quickly 
on any of the seven services specified above. Crane makes the right disc for each job— 
in durable, composition materials. That’s why, for general services within their pre- 
scribed pressure ranges, you only need to keep in your stock bins a supply of Crane No. 
7 Valves in various sizes, a supply of various types of discs and a few disc holders. 
Standardization in this way means simplified buying, store-keeping and maintenance. 


In the Crane No. 7 Valve, back-seating makes it possible to re-pack with the line 
in operation, while bonnet joint is designed to strengthen body structure, facilitate dis- 
mantling and ensure tightness. The Crane No. 7 Valve is rated at 150 pounds steam; 
300 pounds cold water, oil or gas, non-shock. Sizes 1” to 3” inclusive. Sizes up to and 
including 2” have slip-on disc holder—a “quick-change” feature which saves shut-down 
time on the pipe line. Larger sizes have disc stem ring. The Crane No. 7 Valve is avail- 
able with screwed ends, and as No. 9 with flanged ends. 


CRANE LIMITED—General Office: 1170 Beaver Hall Square, Montreal 
Branches in 18 Canadian Cities and Newfoundland 


1-8016 


VALVES e FITTINGS e PIPE 





PLUMBING e HEATING e PUMPS 
NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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Obiter Dicta 


A Surgeon Speaks Out 


R. W. E. GALLIE, leading Canadian surgeon 

and past-president of the American College of 

Surgeons, has come out very strongly in favour 
of a two-year basic course in nursing. This would be 
for bedside nursing and could be supplemented by special 
training for such specific fields as surgical, medical, pae- 
diatric, or psychiatric nursing. This plan, in his opinion, 
would lessen the amount of the various types of spe- 
cialized work done by the student nurse, training which 
would not be essential for a particular branch of special- 
ized work later. If desired, it could be taken up as post- 
graduate study. There is much evidence that this view- 
point is widely held in the medical profession which is 
not directly concerned with the economics of nurse- 
training. 

To relieve the present shortage, Dr. Gallie has other 
suggestions. He supports group nursing, an arrange- 
ment now being followed in various centres and similar 
to the group nursing tried out during the depression, 
although for a different reason at that time. He deplored 
the employment of nurses as airline hostesses (a practice 
limited to Canadian lines) and risked the ire of his col- 
leagues by deploring the employment of nurses in doc- 
tors’ offices. The problem here is that some of these 
duties do require a nurse’s training, although much of 
the work could be done just as well by an office worker 
or a technician. This may be another argument in favour 
of the grouping of practices to permit the employment, by 
the group, of stenographers, technicians, and nurses. 

In placing responsibility on the nurses for solving the 
present shortage, Dr. Gallie is risking a few irate phone 
calls. He is on sound ground in stating that they know 
most about the problem and that we need their help and 
leadership. It is questionable, however, if we can expect 
them to solve this riddle alone, and with this Dr. Gallie 
will probably agree. Were they like some organized 
trades, which have cut down apprenticeships to maintain 
short supply or have imposed restrictions on outside 
groups doing any of their work, we would have a real 
grievance; but the nurses have not followed these dubious 
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methods. They have tried desperately to augment their 
number, have approved courses for nursing assistants, 
have supported group nursing, have discouraged emigra- 
tion (not too strenuously), have been reasonable in salary 
demands, and have not tried to prevent practical nurses 
and others from nursing for hire. We have’ already 
stressed that it cannot be held the responsibility of 179 
hospitals to go on training endless classes of nurses to 
depart immediately for industrial jobs, public health, 
D.V.A., T.C.A., the United States, or the altar. With 
the new federal health proposals there is now a chance 
that the obvious necessity for solving this problem—and 
soon—will make us realize that the solution is the respon- 
sibility of all of us, and that neither the nurses nor the 
hospitals can achieve it alone. 


Uy 
Britain Drops Means Test 


NE of the changes instituted in Great Britain on 

July 5 was a considerable modification of the 

means test. This is but one of several social and 
health enactments effective that day and is a funda- 
mental departure from the traditional basis of determin- 
ing indigency status. A national assistance board is being 
set up to deal with unemployment assistance, outdoor 
relief, supplementary pensions, blind assistance, and 
tuberculosis treatment allowances. There will be no 
household means tests and the resources and the re- 
quirements of applicants will be considered jointly. The 
incomes of sons and daughters will not be taken into 
account. The first £375 ($1500) of war savings will be 
ignored as will also other capital to the amount of £75. 
If £75 or over, but not more than $400, weekly assistance 
will be reduced by 6d. for the first £75 and 6d. for each 
additional £25. 

This is a much more sensible procedure than the one 
followed here where, in so many instances, a municipality 
may refuse to consider a person indigent because of some 
equity in property—equity which could not be realized 
without considerable loss. The means test, although 
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seemingly justified, actually has penalized the thrifty 
poor who have been denied assistance because they had 
invested their small savings in a home instead of squan- 
dering it on liquor or the bookie. One dubious angle to 
our ever-spreading floor of social security and protection 
is the tendency to pauperize the large stratum of society 
which would delight in that experience. Sq many influ- 
ences today, social and _ legislative, discourage any 
measure of thrift, thus swelling the ranks of those who 
will support any wildcat scheme that will promise them 
something which they have not earned. This action of 
the government would seem sound. 


iS 


Ly 


Methods of Optical Houses 


ARD on the heels of the investigation of dental 

supply houses for price-fixing comes a_ report 

from Mr. Fred A. McGregor, commissioner of 
the Combines Investigation Act, charging that the optical 
goods industry has had an elaborate price-fixing system. 
It is stated that there has been a drastic curtailment of 
price competition in spectacles and that some twenty-five 
or more well-known companies are involved. It is stated, 
too, that in 1946 more than 90 per cent of all optical 
goods supplied to retailers and to consumers was affected. 
Firms specifically named include the American Optical, 
its Canadian subsidiary, the Consolidated Optical, Im- 
perial Optical, Bausch and Lomb, and Numont Ful-Vue. 
The Central Optical Co. of Montreal (acquired by 
Bausch and Lomb in 1944) was credited with having 
resisted the price-fixing licensing system in the early 
stages, but had to capitulate in order to get supplies. 
Apparently results were achieved by licensing manufac- 
turers, wholesalers and retailers, and by setting up mini- 
mum prices at each stage. By regional and national agree- 
ments, low-priced lenses were withdrawn from the 
market. [Figures quoted in the press indicate the tre- 
mendous present spread between the wholesale price to 
opticians and optometrists, even though greatly inflated 
over pre-war figures, and the minimum charge that must 
be made to the customer. Again the consumer is the suf- 
ferer and, as in the case of the recent price spreads 
investigation little may be done about it. 

Of interest to hospital people, too, is the statement 
that many doctors get “rebates” from certain wholesale 
and retail opticians. Methods of arriving at the propor- 
tion of the retail price paid to the doctor vary consider- 
ably. In some cases the doctor may receive only a flat 
sum of $5 per patient; more commonly he receives that 
part of the retail price left after the wholesale prescrip- 
tion price of the glasses and a “fitting fee” of $1, $2, or 
$3 are deducted. These payments were estimated to total 
in 1946 some $500,000. We know that leading ophthal- 
mologists decry this practice as unethical and do not 
accept rebates, but we are informed that there are still 
quite a number of doctors, not all of whom are eye- 
specialists, who do. There has been so much ado about 
fee-splitting in surgery that we have often wondered 
why medical organizations, including medical staffs, have 
done so little about this practice. Perhaps there is a feel- 
ing that this practice is dying out, like the old custom 
fifty or more years ago of accepting rebates from the 
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druggist and the not-so-old custom of kick-backs from 
the undertaker. We are informed that fee-splitting, which 
is still fairly prevalent in some areas, has caused some 
interesting income tax tangles, for the surgeon, in self- 
defence, has had to report these splits as “expenses” and 
the recipient apparently doesn’t always enter them. Un- 
doubtedly the income tax department has been deeply 
interested in this last report. 

There may be some room for argument as to the extent 
to which price-fixing, rebates, and commissions can be 
practised in business without trespassing on sound prin- 
ciples or the public interest, but, in a profession like 
medicine, or in vocations rendering somewhat allied ser- 
vices to mankind, such as optometry, there should be no 
ground for suspicion that advice given might be coloured 
by a financial motive. 


Ue 


Fo 


Complaints Adequately Handled 
in British Voluntary Hospitals 


N the letter by “Londoner” in our March issue (page 

58) Mr. Bedwell referred to the matter of holding 

enquiries into any misadventure occurring to patients 
and indicated that the machinery for handling these situa- 
tions is better in the municipal than in the voluntary 
hospitals. Conduct of municipal hospitals may be ques- 
tioned in open council but “there is no such way of pro- 
tecting the interests of patients in voluntary hospitals” 
where there is a tendency to hush up matters in case 
damage is done to the reputation of the hospital. 

The Secretary of the British Hospitals Association has 
indicated in a forceful letter his “complete disagreement 
with ‘Londoner’s’ statement for which (he knew) of no 
justification and which, unless corrected, might create a 
seriously erroneous impression”. Mr. Wetenhall points 
out that the general practice is to treat complaints very 
seriously and sympathetically. Those trade unions which 
have had most to do with hospitals have paid tribute to 
the general system of management in voluntary hospitals ; 
in fact their attention to complaints has been more effici- 
ent, prompt and satisfactory than has been the case in 
some other spheres. 

It was kind of ‘Mr. Wetenhall to make certain that no 
false impressions would be left on this point. Being 
closer to the situation, he has probably read more into 
this comment than we have taken from it here. It would 
seem logical for Mr. Bedwell to note that publicly-owned 
institutions are subject to more open supervision by the 
public than are voluntary ones; that is a general obser- 
vation everywhere. This “protection” of the public has 
often created most unfortunate publicity here, publicity 
which has been highly damaging to an innocent and well- 
run institution. One can well understand the desire of 
institutions to avoid publicity at times, even though pres- 
ent day public relations thinking encourages hospitals to 
be the first to give news to the press and so ensure 
accuracy of reporting and a reputation for fair dealing. 
It would seem that, in the heat of debate over the new 
control of hospitals, certain aspects of the situation have 
assumed undue proportions in the minds of the public 
and of the legislators. 
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—Ther Application to Care 


HE word “psychosomatic” 

does not describe a new spe- 

cialty, a new science or even 
a new concept, but rather a shift in 
emphasis. This shift is from the em- 
phasis on illness as a breakdown of 
the machinery of the body to illness 
as unsatisfactory performance of the 
human organism. It follows psy- 
chobiology as a study of the re- 
actions of the total individual in his 
environmental setting. 


First Principle 

Psychosomatic principles are not 
yet fully accepted in medical circles 
and, consequently, it is not to be 
expected that their implications have 
been fully realized in hospital ad- 
ministration. The first of the psy- 
chosomatic principles is that 

in illness therapy has to be directed 

toward the treatment of the pati- 

ent as a person with all his per- 

sonal attributes and functions. 


a 


cannot speak with any authority 
on hospital history, but as far as I 
know, the Temples of Aesculapius 
were the last medical centre where 
an attempt was made to treat the 
total individual. In the modern era, 
strange as it may seem, this truly 
general function of a hospital was 
first recognized, not in general hos- 
pitals, but in mental hospitals. The 
first co-ordinated attempts in general 
hospitals to fulfil this function were 
made in service hospitals during 
World War II, although some as- 
pects of a broad program had been 
introduced in convalescent hospitals 
in. World War J. 

Treatment of the patient as a per- 
son involves a consideration of his 
personal problems, his social adjust- 
ment and his emotional state, as well 
as his physical reactions. This study 





Address, London Institute for Hos- 
pmtal Administrators, April, 1948. 

Dr. MecNeel is Consultant Psychia- 
trist for the Ontario Department of 
Health, London area, and Consulting 
Psychiatrist, Vietoria Hospital, Lon- 


on. 
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Psychosomatic Principles 


B. H. McNeel, M.D., D.Psych., 
London, Ontario. 


is within the ill-defined field of psy- 
chiatry. It seems scarcely necessary 
to insist that psychiatry has a role 
in the general hospital; all the best 
books say so. However, if authority 
is needed, I would refer you to sec- 
tions 82-86 of the report of the 
Commission on Hospital Care of the 
American Hospital Association. The 
report recommends that the general 
hospital should have facilities for the 
diagnosis and treatment of mental 
diseases. 

There may be some who will take 
this to mean the conditions known 
as the psychoses. It is a very popu- 
lar idea among general hospital staffs 
that psychotic patients must neces- 
sarily be treated in mental hospitals. 
However, as has been frequently 
pointed out, the general hospital has 
a real responsibility to treat such 
cases as deliria arising as complica- 
tions of infections, toxic conditions, 
trauma (accidental or surgical) and 
metabolic disorders. I have fre- 
quently seen acutely disturbed pati- 
ents suffering from pernicious anae- 
mia, hyperthyroidism, postpartum, 
psychosis, or bromide intoxication, 
recover quickly in general hospitals 
with adequate treatment. Deliria are 
not the only complications arising in 
patients who have been admitted to 
hospital for physical disorders. Ap- 
prehension regarding treatment, fear 
of death or prolonged convalescence, 
anxiety regarding subsequent disa- 
bility, and addiction to sedatives or 
narcotics, are psychological compli- 
cations which may accompany medi- 
cal, surgical, or other physical treat- 
ment. 

Second Principle 

The second psychosomatic princi- 
ple is that 

mental and emotional disturbances 

may give rise to physical disturb- 

ances. 








in a General Hospital 


Patients suffering from such condi- 
tions come to the doctor or the hos- 
pital complaining of physical dis- 
tress, rather than personal troubles. 
Billings states that of the patients 
admitted to the medical wards of the 
Colorado General Hospital, one in 
thirteen “present personality dis- 
orders which not only account for his 
complaints but which are fundament- 
ally approachable from the psychia- 
tric point of view’. Reports from 
other centres indicate that this is not 
a situation peculiar to Colorado. One 
might go even further to say that all 
patients to a greater or less degree 
are helped toward recovery or are 
affected adversely by their emotional 
state and by environmental factors. 

The importance of these consider- 
ations to the hospital administrator 
is simply this: If the patient with a 
psychosomatic illness is not appro- 
priately treated, not only has the 
hospital not given adequate service 
but it is likely to incur unnecessary 
expense due to prolonged stay in 
hospital, and to needless, repeated 
investigations of various sorts. The 
bulging envelopes of x-ray films on 
some of these patients are ample 
testimony of wasted expenditures of 
time, effort and money. 


Third Principle 
A third principle is that 


return to full health and efficiency 

requires adequate motivation. 
A discussion with a chronic or slow- 
ly convalescing patient will fre- 
quently bring to light an extremely 
discouraging life situation. For a 
return to health such a patient re- 
quires either to have the situation 
modified so that he can cope with it, 
or to gain a new perspective and a 
new appreciation of the internal and 
external resources at his disposal 
through psychotherapy or spiritual 
guidance. Many situations cannot 
be remedied, but many others might 
be ameliorated sufficiently to make 
discharge from hospital reasonably 
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attractive. The only way that a hos- 
pital can cope with such a problem 
is through a competent social service 
worker who will be able to work 
effectively with relatives, employers, 
and others. 


Fourth Principle 
A fourth principle is that 
full health is often regained only 
through practice and the experi- 
ence of well-being. 
This has both a physical and a men- 
tal aspect. For a really sustained 
sense of well-being, minds and 
bodies require employment. It seems 
strange that the surgeons are con- 
cerning themselves so much with the 
role of activity in restoring the func- 
tion of “the part”, while the rest of 
us ignore the importance of activity 
in restoring the function of “the 
whole”. How often it is necessary 
to explain to a patient complaining 
of weakness and fatigability in con- 
valescence that, if a perfectly healthy 
man were to be kept in bed for three 
weeks, he would reach the same 
state! 


Fifth Principle 


The last principle I will mention 
applies to the true psychosomatic or 
psychogenic cases, and it is that 

the cure in many of these cases 

depends on emotional re-education, 

learning to deal with life experi- 

ences in a different way. 
In a hospital this may be effected to 
a certain degree—in some instances 
by the kind of experiences which 
the patient has in the hospital. Some 
people require’ kindly discipline, 
some require understanding, some 
require explanation, some require 
reassurance. The only way such 
therapeutic influences can be pro- 
vided is by achieving an indoctrina- 
tion (one might say inspiration) of 
the ward staff. There is such a thing 
as morale in a hospital as well as in 
an army unit. 


Practical Arrangements 

The foregoing discussion has indi- 
cated two main objectives of treat- 
ment from the “psychosomatic” 
standpoint : 

(1) To provide adequate treat- 
ment for delirious patients and for 
non-delirious patients in whom emo- 
tional disturbances are significant 
causes or complications of illness; 

(2) To improve the treatment and 
speed the convalescence of all pati- 
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Toronto Western Hospital 


Honours Pioneer Nurses 


On the occasion of the golden 
jubilee of the training school of the 
Toronto Western Hospital, Miss 
Beatrice L. Ellis and the late Miss 
Georgie L. Rowan, were honoured 
for their outstanding service in the 
field of nursing. In a fitting cere- 
mony, the portrait of Miss Ellis, 
who for 25 years was superintendent 
of nurses and head of the training 
school, was unveiled by the first stu- 
dent nurse, now Mrs. I. P. Mac- 
Connell. Mrs. C. J. Currie, superin- 
tendent of Grace Hospital from 
1901 to 1908, unveiled the portrait 


of Miss Rowan, who was later sup- 
erintendent of that hospital and who 
joined the staff of Toronto Western 
as director of nursing on the private 
wards when it amalgamated with 
Grace Hospital in 1925 and retired 
with Miss Ellis in 1943. 


In the above picture, A. J. Swan- 
son, superintendent of the Toronto 
Western, looks on while Mrs. I. P. 
MacConnell receives flowers from 
Elsie Green, who is wearing a repro- 
duction of the costume worn by Mrs. 
MacConnell as a student. 





ents by the employment of general 
measures to promote morale and 
good emotional adjustment. 

If such objectives are accepted as 
reasonable goals of general hospital 
care, certain facilities will have to 
be provided which are not at pres- 
ent available in our general hospitals. 
It is apparent that the achievement 
of the first objective mentioned de- 
pends on the provision of bed space, 
treatment facilities and personnel 
trained in dealing with such cases. 
What is required to attain the second 
objective may not be so obvious. 


Treatment Program 


At the risk of sounding too 





idealistic and too far removed from 
the hard cold facts of administra- 
tion, one would like to say that what 
is required is a policy of treatment 
and a treatment program. The gen- 
eral hospital might do well to copy 
and modify to its own requirements 
the various programs employed dur- 
ing the war in the service hospitais. 
These were group programs which 
aimed to get the patients up and 
functioning and consisted of graded 
activities suited to the requirements 
of the various classes of patients. 
As each individual was fitted into 
the program, his capacities and needs 
were taken into account and an at- 
(Continued on page 80) 
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Victoria General Hospital 


T was most fitting that the new 

Victoria General Hospital, Hali- 

fax, Nova Scotia, should be 
opened on the 24th of May, for the 
original hospital was named after 
Queen Victoria in 1887, in honour 
of the golden jubilee of that Sover- 
eign. In the rotunda of the new 
structure there is a special portrait 
of her which was procured from 
Buckingham Palace. 

Begun in 1944, the hospital is fif- 
teen storeys high in gradually reced- 
ing dimensions, and is built on archi- 
tectural lines which are in keeping 
with the spaciousness of the site and 
the surrounding buildings. At the 
opening ceremony, Hon. Merrill D. 
Rawding, Public Works Minister, 
handed a golden key to Hon. Frank 
R. Davis, Minister of Health, thus 
symbolizing the turning over of the 
completed hospital to the Department 
of Health which is to operate it. 

The massive stone and brick struc- 
ture has the general floor outline of 
an aeroplane—a central rotunda with 
three wings extending north, south, 
and west. Special care has been 
taken both in lay-out and decoration, 
to give the hospital an atmosphere of 
homelike comfort and tranquility. 


Wards and Rooms 
Of the total capacity of 400 beds, 
the 250 public ward beds are divided 
into 10- and 12-bed wards on the 





JULY, 1948 








fourth, fifth and sixth floors. The 
seventh and eighth floors contain 80 
private rooms and 70 semi-private. 
To avoid monotonous uniformity, 
the wards have been kept small, some 
of them being angular in shape. No 
adjoining wards are decorated the 
same, a variety of pastel tones hav- 
ing been used with matching floral 
drapes. Bed spreads and slip covers 
blend in colour with the wall tones. 

The curtains around each bed are 
one of the features of the wards. 
These can be pulled easily and noise- 
lessly, thus ensuring privacy for the 
patient. At the end of each floor is 
a large glass-enclosed solarium. Here 
the hangings are in gay colours and 
the reclining easy chairs and writing 
desks add to the comfort of the am- 
bulant patient. 

In the wards and semi-private 
sections there are also “quiet rooms” 
for patients whose conditions require 
segregation. These rooms are separ- 
ated from the wards by glass panels, 
permitting staff members to keep 
patients under observation at all times. 


Operating and X-ray Units 
The x-ray unit is located on the 
third storey of the west wing and 
contains the most up-to-date equip- 
ment. In the north wing is the phy- 
siotherapy and occupational therapy 
department. 
On the twelfth floor there are five 





general operating rooms and _ three 
for specialized surgery. Two of the 
rooms have glass-fronted galleries 
for students, reached by separate 
doors and stairways. A two-way 
communication system between the 
galleries and the operating rooms 
permits an accompanying description 
to be given during the course of an 
operation. 

As an added protection against 
entry of impure air of varying tem- 
perature, operating rooms are with- 
out windows. Special lighting is pro- 
vided by lenses and mirrors which 
make it possible to direct light in 
such a manner that no shadows are 
cast where the operation is being 
performed. 

It is planned to add, as soon as 
possible, a neuro-surgery unit. This 
unit will include an operating room 
suite, separated from the general 
operating room. In it will be in- 
stalled the most modern equipment 
required for investigation, diagnosis 
and treatment. Adjoining the suite 
will be two wards of six beds each, 
with six private rooms on the same 
floor. 


Special Features 
The marble-walled rotunda, indi- 
rectly lighted from a false dome in 
the ceiling, has a terrazzo floor. ‘The 
main passenger elevators ascend 
from this rotunda. One of the 
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Upper left: There are 80 private 
rooms on three floors, each with its 
ewn toilet and nine with baths. All 
rooms are wired for telephone and 
radio. 


Upper right: The auditorium for 
clinical conferences and student lec- 
tures has a good stage, is fully 
equipped, and has a motion picture 
projection booth. 


Middle: General wards for ten and 
twelve patients are screened by curtains 
and wired for radio reception. Each 
patient has his own writing and make- 
up table, reading lamp, and individual 
clothes locker. Note glassed-in “quiet 
room” at rear for very ill patients 
needing isolation. All rooms are taste- 
fully decorated. 


Lower: The tray conveyor food 
service carries trays from assembly 
table to vertical lift going to all floors. 





thirty-six clocks installed throughout 
the building is set opposite the en- 
trance. These time-pieces, together 
with the five special operating room 
clocks, are linked with a master clock 
which regulates them automatically. 

‘rom the central supply system sit- 
uated on the twelfth floor, runs a 
system of pneumatic tubes carrying 
supplies to all parts of the hospital. 
Records of orders can also be sent to 
different sections through this me- 
dium. In addition, two dumb waiters 
operate to the third floor. 

The intercommunication system is 
noteworthy in that signal lights are 
used when calling any doctor or off- 
cial, who may then communicate by 
inter-office telephone with the central 
office. 
Since the hospital is T-shaped, 
and the desk of the floor supervisor 
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forms a half circle at the junction 
of the “T” facing down the west 
corridor, efficient supervision is pos- 
sible at all times. From this station 
there is an unobstructed view along 
these sections to the remotest end of 
the corridors. 

All buildings are linked by an 
underground tunnel system, some 
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800 feet in all of concrete tunnels 
extending from the main building to 
the old hospital, nurses’ residence, 
pavilion, boilerhouse and laundry. 
The pathological building is also 
connected by a tunnel. This system 
facilitates transportation of patients, 
equipment or stores. 


The out-patient department, oc- 
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cupying most of two wings on the 
third floor, will provide expanded 


service to the general public. Pri- 
marily designed for the diagnosis 
and treatment of ambulatory patients 
who need follow-up care, it will also 
afford treatment to those patients 
needing hospital attention, but whose 
condition does not necessitate hospi- 
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talization. Arrangements are being 
made for the conducting of a num- 
ber of departments, each dealing 
with a different branch of medicine 
and diagnosis. 

The auditorium on the ground 
floor, with plastic-covered stainless 
steel chairs on circling concrete 
levels, has a seating capacity of 275. 
It will also be used as a teaching 
and clinic room. 

Since it is the desire of the au- 
thorities that the new hospital will 
be of the greatest possible benefit to 
the province, it will serve as a train- 
ing centre for the medical profes- 
sion, for nurses and _ technicians. 
Personnel from other hospitals wish- 
ing to take refresher courses will 
have an opportunity to do so, and 
training of students in dietetics will 
be carried on as soon as living quar- 
ters become available. The teaching 
equipment provided is of the finest 
type procurable. 

Construction 
The building is constructed of re- 


inforced concrete, beam and girder 
design. Two heavy steel girders 
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carry the concrete columns over the 
auditorium, in the north wing. Water 
from the city mains passes through 
filters in the basement and is pumped 
to a ten thousand gallon wood stave 
tank, at the fifteenth floor level, from 
which the various fixtures are sup- 
plied. Iced water is circulated from 
a cooler to all drinking fountains 
and wards. 

The cubic content of the building 
is 2,434,000 cubic feet. The cost, 
including elevators, dumb waiters, 
trayveyors, pneumatic tube system, 
built-in metal cabinets and architect’s 
fee, was $2,961,190.00; the cost per 
cubic foot, $1.216. 

The architect was Andrew Ran- oI I 
dall Cobb, with Clifford St. John V TS > “tee 
Wilson as associate. Following the = —— 
death of Mr. Cobb in 1943, the com- 
pletion of plans and_ supervision 
were carried out by Mr. Wilson. 

“The modern hospital is now an 
essential element in the program of 
public welfare and the life of the 
community. ... A community with 
good and ample hospital services is 
a better and a safer place in which 
to live.” This statement was made 
by Dr. C. M. Bethune, superintend- 
ent of the hospital, and the citizens 
of Nova Scotia may well be proud 
of this most recent effort to provide 
for them. 
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WEST WING THIRD FLOOR The operating rooms have glassed-in galleries for 
medical students. A two-way communication sys- 
X-Ray Department tem permits discussion. 
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Basic Considerations in a 


A Personnel Point of View 


HUMAN RELATIONS PROGRAM 


N recent years, there has been 

increasing interest in the prob- 

lems which concern the people 
within an organization. The book 
shelves bulge with publications; 
journals and periodicals carry fre- 
quent articles. Much of this litera- 
ture, however, is concerned with 
what might be called the “tools” 
or “techniques” of personnel ad- 
ministration — selection methods, 
job evaluation, incentive schemes, 
promotion policies, and so on. 
These things are important, but 
they do not appear to be enough. 
In too many cases, the most ela- 
borate personnel programs have 
yielded disappointing results. 
Something else is needed. What is 
it? 

In our industrialized society, 
there is a tendency to think in 
terms of technological and econ- 
omic logics. Very often the as- 
sumption is made that industrial 
(and hospital) organization is a 
technical problem; also, many 
policies are introduced and deci- 
sions made on the over-simplified 
assumption that man is a rational 
economic animal. The increasing 
break-down of co-operative activity 
evident in strikes, turn-over, absen- 
teeism and restriction of output, 
forces one to question these as- 
sumptions upon which action has 
been based. 

If traditional ways of looking at 
an organization have often proved 
misleading, perhaps what might 
be called a “human relations point 
of view” should be added. 

In the area of human relations it 


Condensed from an address, London 
Institute for Hospital Administrators, 
April. 

Mr. Trimble is Fellow in the Cana- 
dian Institute of Industrial Relations, 
and Fellow, Department of Hospital 
Administration, University of Toronto. 


34 







William Trimble, M.A., 


University of Toronto. 


is dangerous to speak in broad 
generalities. However, there are 
certain concepts which may be use- 
ful for those who must understand 
and deal with people at work. Be- 
fore outlining what some of these 
human relations concepts are, one 
would like to point out that it is 
not our intention to tell anyone 
how to deal with people. No for- 
mula is being prescribed. Further- 
more, as most, if not all, of what 
is here said is common knowledge, 
our attempt will be only to sys- 
tematize what is often understood 
intuitively. 
The Hospital 
is a Social System 

A hospital can be considered as 
a social system—a little society made 
up of people who are in various 
ways associated with each other. 
The people who work in the hos- 
pital do not constitute just a rab- 
ble of individuals, each one pur- 
suing his allotted task in isolation, 
but each person has a fairly defin- 
ite place in the social structure 
and has fairly well established re- 
lationships with other people. The 
work and general behaviour of any 
one person or group of people may 
have far reaching effects on many 
others. Like the cells in a living 
organism, the people group  to- 
gether to form different parts, each 
having characteristic functions and 
activities. You cannot hire, trans- 
fer, demote, fire or reprimand any 
one person without considering 
the effects on the whole group. 

The social structure may be 
thought of as existing in a state 
of equilibrium, in that any change 
which disrupts the accustomed re- 


lationships between people — is 
strenuously resisted. How is the 
structure held together? How is it 
that people are related to each 
other? In what ways are the vari- 
ous pieces related to the whole? 


The Hospital is Permeated 
With Status Relationships 

A very important relationship in 
any organization is that between 
an individual and his direct super- 
ior, At the top of the organiza- 
tional hierarchy sits the “big boss” 
-—the man who has no superior 
and, beneath him, layer after layer 
of less important bosses down to 
the worker who is in the unfortu- 
nate position of having no one 
whom he can tell what to do. 

Often policies can be introduced 
thoughtlessly in the — superior- 
subordinate relationship which will 
pull the various layers apart and 
increase people’s concern over 
their relationships with superiors. 
Nearly everyone appears to focus 
his attention upward to the per- 
son who allocates the work, who 
gives rewards, or who passes on a 
good word to the higher-ups. The 
likes or dislikes of the boss, his in- 
terests, his casual comments, the 
clothes he wears—all of these are 
of interest to the subordinate. He 
wonders, too, whether he is over- 
friendly with those under him or 
too aloof, whether he talks too 
much or not enough. He spends 
much time in trying to understand 
the expectations of his superior 
ond in wondering if he fulfils these 
expectations. 

The problem of relative status 
and of where each person fits into 
the system permeates every corner 
of an organization, and can_ be 
most puzzling and annoying to the 
administrator who does not under- 
stand it. Some of the more famil- 
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iar status distinctions are those be- 
tween shop and office, between 
hourly rated and salaried workers, 
between old timers and new com- 
ers. In this status system, people 
are related to each other by means 
of what we might call “status sym- 
bols”. Their importance is evident 
in the armed forces where pips, 
braid and ribbons display one’s 
position for all to see. Likewise 
in the hospital, uniform plays a 
part. There are undoubtedly many 
more status symbols which, while 
less obvious, are none the less very 
important to the people concerned. 
We might mention, for example, 
the size of a person’s desk, the 
number of telephones on it, and 
whether the desk is next to that of 
the big boss or on another floor. 
Among manual workers it may be 
accepted that only the foreman 
wears a tie, that the machine oper- 
ator and not his helper uses the big 
wrench to set up the machine, and 
so on. 

The relationships between people, 
and the ways in which people feel 
about each other, are closely re- 
lated to these symbols. To some 
extent they determine who _ in- 
itiates action for whom, who says 
what and to whom, and how 
people feel in each other’s  pre- 
sence. The worker whose overalls 
and greasy hands betray his posi- 
tion will probably feel somewhat 
inhibited when standing before a 
large mahogany desk in an office 
carpeted with broadloom. Perhaps 
here is a partial explanation of 
why the “open door policy” sel- 


dom produces any callers from the: 


lower levels. 

Executives often deny that there 
are such things as informal sta- 
tus relationships in their organiza- 
tion, or say that they are foolish, 
or indicate the pettiness of those 
concerned. However, these do 
exist and there is no known way of 
stopping people from trying to 
“size up” one another, or to keep 
them from being concerned about 
their own status. 

The Hospital Organization 
as a Communication System 

We may also consider any or- 
ganization as a communication 
System, with information passing 
up, down and 
Various written and oral channels. 


sideways, along 
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Honour Roll Unveiled at Sudbury 


As a special feature of the observance of National Hospital Day, 
St. Joseph’s Hospital, Sudbury, conducted an impressive ceremony 
in the unveiling of two framed rolls of honour, tributes to the doc- 
tors and nurses of the hospital who had served in the armed forces 


during the First and Second Great Wars. 


Shown above from left 


to right are: Miss Lois Riddell, student nurse, who paid tribute to 

the nurses with war records; Dr. McInnes, who unveiled the doctors’ 

scroll; Miss Patricia Fitzgerald, student nurse, who unveiled the 
nurses’ roll of honour; and Sr. St. Flavie Domitille, Superior. 





The most familiar channel of 
communication, of course, is that 
which follows the line of authority. 
This chain of command provides 
the series of relationships through 
which the decisions of the big boss 
are carried down through the or- 
ganization. Also, information flows 
back up the line to the top. 

This means of communication, 
however, is not always as clear cut 
as it is often thought to be. A pen- 
cil line on an organization chart 
does not necessarily mean a clear 
line of communication. Because of 
the anxieties involved in the super- 
ior-subordinate relationship, this 
channel has a number of peculiari- 
ties which affect the quality, quan- 
tity and transmission. 
There can be so many distortions 
in this channel, that it is often 
difficult for a person to have any 
clear picture of what is happening 
a couple of layers below him. 

What is likely to happen to in- 
formation as it passes up the line 


speed, of 





to the superior? How difficult is 
it for the administrator to keep his 
finger firmly on the pulse of the or- 
ganization? Information which 
will please a superior tends to reach 
him more quickly than bad news, 
which is often held back or dis- 
torted. People just do not like to 
go to a superior with news of 
failures, unless, of course, there is 
a danger that someone else will 
pass on the story first. Such news 
is often more or less filtered, col- 
oured, surrounded by excuses, and 
delayed in its presentation. It 
sometimes happens, for example, 
that a senior executive will speak 
of his “one big happy family”, at 
the very time that trouble is brew- 
ing at the lower levels. If a super- 
ior is not receptive to information, 
or if he is too receptive, he just 
not get it. For instance, I 
once heard an executive say this 
about his superior. “I used to go 
in and see him just to talk things 
(Continued on page 88) 


does 


35 









L’Hopital Saint Francois d’Assise 


l’angle de la premiére avenue 

et de l’avenue Leclerc, dans 

le quartier Limoilou a Qué- 
bec, s’éléve majestueux |’ Hopital 
Saint-Irancois d’Assise. La nouv- 
elle aile, commencée a l’automne 
1944, a recu sa_ bénédiction le 14 
décembre 1947, Le plan en fut congu 
par les architectes Caron et Blatter, 
l’entreprise fut confiée a M. Fren- 
ette. 

L’édifice rectangulaire de 10 étages 
de hauteur couvre une surface de 
254 x 50 pieds. L’extérieur de la 
construction est en pierre de taille. 
Vu de la lére avenue, I’hopital offre 
au spectateur l’aspect d’un immense 
navire qui semble s’avancer_ lente- 
ment, magnifiquement. Vu de 
avec son entrée principale toute de 
verre, il est attirant et on ne peut 
résister au désir de pénétrer dans 
son enceinte. Deux entrées latérales 
donnent directement sur les escaliers 
qui conduisent dans les différents 


face, 


étages. 

Le portique est de granit; le vesti- 
bul de vitrolite, d’acier inoxidable, 
de travertine et de terrazo. L’éclair- 
age est indirect. Au premier étage 
a gauche, le bureau d’admission, le 
département de physiothérapie avec 
tout loutillage des plus perfection- 
nés. A droite, le tableau des échanges 
téléphoniques qui contrdle 148 lo- 
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caux, le systéme d’appel général, le 
tableau lumineux des médecins, l’in- 
formation. A droite également, le 
vestiaire des médecins, le bureau du 
président, la bibliothéque, la salle de 
conférence, les chambres des_ in- 
ternes, et cetera. 

Le deuxiéme étage est affecté un- 
iquement a la pharmacie et au bloc 
opératoire qui comprend 9 salles 
d’opération, une salle post-opératoire, 
deux d’anesthésie, une salle 
d’approvisionnement central, — une 
salle de travail, deux vestiaires dont 
l’un pour les médecins et l'autre pour 
les informiéres laiques, un buffet et 
enfin un bureau pour la directrice des 
salles d’opération. Voici pour ce qui 
concerne chaque salle proprement 
dite: air climatisé, lampe germicide, 
négatoscope, succion — hydraulique, 
(instrument intra-mural en 
acier inoxidable, commutateur et 
prise de courant au mercure, cadran 
électrique, systeme lumineux pour in- 


salles 


cabinet 


diquer que la salle est occupée, stéri- 
lisateur d’eau et dinstrument entre 
les salles. Les murs sont en vitrolite 
couleur pastel. 


Les 3e, 4e, Se, 6e, Ze, élages sont 


destinés aux services des malades: 
médecine, chirurgie, —_ obstétrique, 
gynécologie, urologie, orthopédie, 
dermatologie, et cetera. Tous les 
départements sont uniformes: au 
centre, poste des  gardes-malades 
pourvu de toutes les commodités ; en 
face, cuisinette des services, spa- 
cieuse, éclairée, ensoleillée. L’outi- 
llage est conforme aux exigences 
modernes : armoires chauffantes, table 
a la vapeur, laveuse de vaisselle élec- 
trique, urnes a thé et a café, frigid- 
aire, poele électrique, et cetera. Quant 
‘aux chambres, disposées _ latérale- 
ment, elles sont meublées de facon 
a procurer aux malades tout le con- 
fort possible: toilette attenante, pla- 
card individuel pour les chambres a 
trois lits; salle de bain, électro-vox 
et appareil téléphonique pour les 
chambres privées. L’appel d’urgence 
est organisé méme dans les chambres 
de toilette. L’éclairage de nuit 
spécial est utilisé dans tous les ser- 
Infin, les salles de traite- 
ments, d’utilité, les armoires chauf- 
fantes concourent a rendre le 
vice plus facile. Deux chambres 
(Visolement favorisent la réclusion 
des grands malades et leur surveil- 
lance. Le solarium a l’extrémité sud 
permet également la détante, le repos 
des convalescents. 

Le 8e, étage plutot de luxe, ne 


vices. 


ser- 


The CANADIAN HOSPITAL 





la hotte aspiratrice (fumivore), fa- 
vorisent les conditions de travail. 
Au sous-sol: salon mortuaire et 
dépendance, salle d’autopsie, d’em- 
baumement avec frigidaire ; magasins 
de réserves générales, vastes frigid- 
aires de légumes, de viandes, de con- 
serves, et cetera, avec température 
appropriée; chambres des tableaux 
de distribution électrique, de trans- 
formateurs; salle de stérilisation des 
matelas; systeme vacuum, incinéra- 
teur, chute a linge. Enfin un sous- 
terrain conduit a la chaufferie ou 
deux imposantes bouilloires a l’huile 
d’une force de 200 chevaux vapeur 
desservent a la fois l’ancienne et ‘la 
nouvelle construction ; deux réservoirs 
a V’huile d’une capacité de 3714 gal- 
‘lons alimentent ces bouilloires. De 
(suite en page 84) 
Hall d’entrée 


comprend que des chambres privées 
avec salon, Deux terrasses aux ex- 
trémités procurent délassement aux 
malades tout en leur donnant une 
vue magnifique sur la ville et ses 


horizons. 

Kt de la, nous descendons au rez- 
de-chaussée ol se trouvent d’un coté 
le laboratoire, le dispensaire avec ses 
différentes salles d’attente, de con- 
sultation, de traitement, de repos. 
Une salle d’accidentés est méme 
aménagée pres de l’entrée des am- 
bulances. De l'autre coté, les café- 
teria, la cuisine générale avec son 
installation des plus pratiques et des 
plus modernes. Ses divisions, ses 
subdivisions multiples permettent 
rapidité dans le travail et maximum 
de rendement. Au centre les im- 
menses bouilloires, les poeles AGA, 
électrique et a gaz, les dressoirs en 
acier inoxidable, les appareils divers, 
les machines de toutes sortes. Ici, la 
cuisine des diétes et des régimes si 
pratique, si nécessaire. La, un petit 
coin tout ensoleillé affecté a la prép- 
aration des légumes. A gauche, la 
préparation des viandes avec toute 
l'installation requise. A droite, la 
fabrication exclusive des desserts et 
de la patisserie avec un immense 
fourneau et V’outillage né€cessaire. 
Cest jusqu’a l’armoire a pain aérée, 
genre tourniquet qui conserve frais 
et bon le pain en si grande quantité. 
Cest encore en plus du systéme de 
réfrigération ordinaire, cette série de 
24 petits frigidaires superposes qui 
facilitent tant le bon service avec 
ordre et économie. [Et enfin, I’air 
conditionné, l’éclairage fluorescent, Chambre de malade 
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Group of Registrants at the Institute 


Institute for Sasters 
Held by Montreal Conference 


N_ Institute, sponsored by the 
Montreal Conference of the 
Catholic Hospital Association 
with the assistance of the Univer- 
sity of Montreal, and the American 
College of Hospital Administrators, 
was held in Montreal May 9th to 
May 23rd, inclusive. 
The number of 
ing the Institute was, 
of accommodation, limited to seven- 
ty-five, but invitations were sent out 
to all hospitals for special lectures 
and at times as many as two hun 
dred and hfty persons participated 
in the discussions. Hopital du Sacre- 
Coeur, directed by the Sisters) of 
Providence, provided accommodation 
for the hospital sisters attending the 
courses. Reverend Mother Audet, 
lk. A.C.H.A., greeted the assembly on 
behalf of the College. 


attend- 
lack 


students 
due to 


In order to enable the students to 
witness various demonstrations, tours 
were organized to a number of hos- 
pitals in the city. Of special interest 
were the lectures delivered by Dr. 
Maleolm ‘T. MacKachern, Associate 
Director.of the American College of 
Surgeons, on the point rating system 
for the evaluation of hospitals. Dr. 
MacEachern conducted 
forums, dealing with medical staff 
organization, the duties of the medi 
cal director in the hospital, and sug 
gestions for the improvement of me 


also open 
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dical records. Many doctors from 
hospitals conducted by Religious and 
non-religious attended these sessions. 

Much attention was centred on the 
discussion periods, legal problems 
and the functions of the medical di- 
rector proving of particular interest. 
After eight days of intensive work, 
lectures were suspended and all stu- 
dents enjoyed a day of relaxation 
in the country. 

In order that students might qual- 
ify for the certificate which was 
issued at the end of the course, each 
one was required to write and de- 
liver a ten-minute paper on one of 
the subjects included in the curricu- 
Jum. 

At the close of the Institute a vote 
of thanks was expressed to all those 
participated in’ making the 
Sincere gratitude 


who 
course a success. 
was expressed to the Sisters of Pro- 
vidence at Hopital du’ Sacré-Coeur 
for their gracious hospitality which 
enabled the student Sisters to take 
advantage of the many features of 
the Institute. Special tribute was 
paid to Reverend Hector L. Bert 
rand, $.J., President of the Catholic 
Hospital Council of Canada, who di- 
rected a great deal of the prepara- 
tory work, and to Mr. M. R. Kneifl, 
executive secretary of the Catholic 
Hospital Association of the United 
States Canada, valuable 


and whose 


suggestions and advice were greatly 
appreciated. 

A similar Institute will be held in 
Quebec City from 8th to 23rd Aug- 
ust, under the auspices of the Que- 
bee Conference, with the assistance 
of the University of Laval and the 
American College of Hospital Ad- 
ministrators. 


A.H.A. Appointments 

Charles T. Dolezal, M.D., super- 
intendent of City Hospital, Cleve- 
land, has been appointed assistant 
director and secretary of the Council 
on Professional Practice, filling the 
position left vacant with the resigna- 
tion of Hugo V. Hullerman, M.D. 

Dr. Dallas G. Sutton, M.D., Rear 
Admiral (MC) USN (Ret.), direc- 
tor of study, Government Hospital 
Relations at the Washington Service 
Bureau, has been appointed secretary 
of the Council on International Re- 
lations. Mr. C. J. Foley, secretary 
of the Council on Public Relations, 
will, in addition, become secretary 
of the Council on Association Rela- 
tions following the resignation of 
Mr. William G. Simmons. Miss 
Helen V. Pruitt, librarian of the 
Bacon Library, has been appointed 
also. secretary of the Council on 
ducation of the American Hospital 
Association, 
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Services Rendered 


by the 
Admitting Office 


O the admitting office the ar- 

rival of a patient means the 

completing of the necessary 
documentation and business record 
and turning him over to the care of 
the professional staff. The first duty 
of the office is to maintain an ade- 
quate record of the bed complement 
of the hospital, both occupied and 
available. This must contain up-to- 
date data on the identity and loca- 
tion of all patients in the hospital, 
the names of those expected to leave 
and, as far as possible, the names of 
those expected to arrive. The doctor 
making arrangements for the admis- 
sion of a patient will contact the 
admitting office and it must be able 
to tell him what accommodation will 
be available and when it can be ob- 
tained. Always being able to give 
the doctor a quick, frank, and accur- 
ate picture of the situation will build 
up his confidence in the office and 
make the relationship between the 
office and the medical staff one of 
mutual respect and co-operation. 


When the Patient Arrives 


The admitting office should be so 
located as to be the obvious place 
for the incoming patient to go, and 
he should be met and greeted by the 
admitting officer. A great deal of 
careful thought has been given, and 
a good deal of splendid material 
written, about the psychology of re- 
ceiving patients into the hospital; 
about the qualifications and 
personality desirable in admitting of- 
ficers. This subject is a study in it- 
self and it is not our purpose to go 
into it fully. A simple comparison 
will suffice to illustrate this phase of 
admitting. 

Think of the best hotel clerk you 
ever saw. When you walked in the 
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door, his desk or counter was in plain 
sight and you automatically went 
over there. When you told him your 
name he acted as though he expected 
you. He was courteous and, at the 
same time, business-like. He was 
able to answer your questions and 
put you at ease. He had you fill in 
a registration card and told you what 
room you were going to, and he either 
took you himself or had you and 
your baggage taken there. As you 
went to your room and thought back 
over your entrance into the hotel, you 
felt you had been well served. You 
liked your reception and the man 
who received you. You are well on 
your way to liking everything about 
the hotel. 

After the patient has arrived, he 
is taken into a private office for in- 
terview and documentation. There is 
a good deal of information which 
must be recorded. It is suggested 
that first, in order to obtain this in- 
formation with the least annoyance 
to the patient, any unnecessary ques- 
tions on the admittance form be el- 
iminated, and, secondly, that they be 
arranged in natural sequence so as 
to give the questioning a conversa- 
tional tone rather than one of straight 
interrogation. 

The information to be 
consists of a combination of statisti- 
cal and financial data. It must be 
taken and recorded accurately and 
carefully. Bear in mind that the 
questioning is a two-way affair. The 
patient as well as the hospital re- 
quires information, and the admit- 
ting office must be a virtual encyclo- 
paedia, fully informed on hospital 
rates, rules, regulations, et cetera. 


obtained 


Financial Aspects 


financial information which 


The 
must be recorded deals with the me- 
thod by which the patient’s hospital 
account will be paid, and it is sug- 
gested that this matter of granting 
credit to a patient is a very im- 


portant one to most hospitals. The 
control of credit in a hospital is 
much more complex than in a com- 
mercial organization inasmuch as the 
hospital renders service to a com- 
plete cross section of the population 
regardless of position in the social 
scale, credit standing, financial abil- 
ity or reputation. In a hospital it is 
not so much a matter of whether or 
not to grant credit, because the possi- 
bility of refusal is almost always el- 
iminated on humanitarian grounds. 
It is more the manner in which it 
is granted, the accuracy of all in- 
formation taken and the completeness 
of the understanding reached with 
the party responsible for payment. 
The manner of admission of a pa- 
tient is a very important part of the 
collection picture. 

When a patient is admitted to hos- 
pital, his care immediately starts 
costing anywhere from five to ten 
dollars per day; in effect, every day 
the admitting office is handing out 
ten dollar bills to every conceivable 
type of risk. This need not be a 
deplorable situation as long as it is 
remembered that there are- different 
ways of doing it. The person re- 
sponsible for the documentation of 
incoming patients should be thor- 
oughly familiar with the hospital’s 
credit policies and fully trained in the 
art of extending credit and making 
arrangements for repayment. 

In recent years, the number of 
plans for prepayment of hospitali- 
zation, through non-profit plans, pri- 
vate concerns and government-spon- 
agencies, have greatly in- 
creased. It is desirable, in fact al- 
most essential, that the admitting of- 
fice be familiar with benefits which 
are payable under such plans and 
the limitations that exist in them, 
and it must also be sure that the pa- 
tient or responsible party is aware 
of both the benefits and the limita- 
tions. 

Above all, the understanding as to 
how the hospital account is going to 
be taken care of, or not taken care 
of, as the case may be, must be thor- 
ough and complete as between the 
patient or responsible party on one 


sored 








39 








hand, and the admitting office on the 
other. This must be recorded on the 
admission form in plain, straight-for- 
ward language, so that it cannot be 
misinterpreted. 

Before leaving the financial phase 
of the duties of an admitting office, 
let us suggest some of the things 
which might be regarded as_ basic 
requirements in securing good re- 
sults. 

1. A general guiding policy must 
be laid down by the owners and di- 
rectors of the hospital, through the 
administrator. 

2. Personnel must be selected who 
are already trained or can be trained 
in this aspect of the work and who 
possess the qualities of intelligence 
and personality to meet all the other 
requirements of their position. 

3. Training and instruction must 
be provided by a person or persons 
on the hospital staff possessing the 
necessary knowledge concerning these 
matters, and these same people must 
thereafter pursue a course of con- 
stant checking and supervision of the 
work being done, maintaining con- 
stant vigilance to see that the admit- 
ting office is kept up to date on all 
pertinent developments and govern- 
ment regulations, provisions of in- 


surance or hospitalization plans or 
contracts, hospital rates and all sim- 
ilar matters. 

The method adopted to fulfil these 
requirements will vary considerably 
according to the type and size of the 
institution. In a small hospital, the 
matron or sister in charge must keep 
herself fully informed by study, 
reading of hospital journals and 
other sources of information, attend- 
ing conventions, and discussing prob- 
lems with other hospitals whenever 
possible. In the small or medium 
sized hospital employing a full-time 
secretary, his will be the task of 
keeping first of all himself and, sec- 
ondly, the other members of the staff 
thoroughly informed. In the larger 
hospitals where the problem is more 
complex because of a larger staff and 
more intricate organization, there will 
likely be a credit manager who will 
be the logical person to guide and 
control the admitting office. In fact, 
one might say that if he does not do 
so or, at least, have a very consider- 
able amount of control and supervi- 
sion over it, he will have one strike 
called on him before he steps up to 
bat in an attempt to operate his de- 
partment effectively and efficiently. 

“An account well opened is half 





Helicopter Ambulance 


In order to expand the effective range of its hospital emer- 
gency facilities, the new Herrick Memorial Hospital in Berk- 
eley, California, has a specially constructed roof for the landing 
of a helicopter ambulance. Elevators run from the heliport to 
the operating rooms thus making it possible for emergency 
patients to be wheeled there directly. Persons injured at great 

distances can now be flown quickly to the hospital. 


collected’”—we have all repeatedly 
heard such expressions or slogans 
and possibly the most important 
single feature in the whole hospital 
credit and collection picture is what 
happens at the time of admission. 
It follows naturally that the person 
or persons whom your board or ad- 
ministrator hold responsible for cre- 
dit and collection results must direct 
the activities of those extending the 
credit. 


Admitting Records 


After the documentation of the pa- 
tient has been completed, the admit- 
ting office must see that the patient 
is handed over to the ward to which 
he has been assigned, or to the ad- 
mitting ward where one is provided. 
It is necessary to take or send to 
the ward, along with the patient, a 
card or form, showing the name of 
the patient and other pertinent statis- 
tical data. After all information has 
been obtained and the patient taken 
care of, there still remains a lot for 
the admitting office to do in the way 
of completing records. This may 
consist of opening up a ledger sheet, 
recording the admission in the reg- 
ister, notifying the information desk, 
telephone operator, dietary depart- 
ment, et cetera. 

All admitting records should be 
typewritten for speed, clarity, and 
accuracy, and printed forms worked 
out which will cut down multiplicity 
of operations and costly repetition in 
recording the data required in all 
the necessary places. Full use should 
be made of multiple carbon forms 
or duplicating devices and the whole 
procedure streamlined so as to re- 
sult in all the various forms being 
completed, insofar as possible, in one 
operation. 


Other Duties of the Admitting Office 


Hospitals must comply with the re- 
quirements of the law which vary in 
different provinces in respect to pro- 
per registration of newborn infants 
and deaths which occur in hospitals. 
The admitting office, being. in close 
contact with the wards and the hap- 
penings in the institution, is in an 
ideal position to handle this branch 
of the work, if other factors allow. 

All hospitals are required to keep a 
fairly extensive amount of statistical 
data, both for effective internal ad- 
ministration and for the purpose of 


(Continued on page 94) 
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Before — 


anda After 


The Metamorphosis of Four Houses 
into a Nurses’ Residence 


PROBLEM confronting the 
Herbert Reddy Memorial 
Hospital, ‘Montreal, for some 

time, was the lack of an adequate 
nurses’ residence. Quarters for gra- 
duates and students alike occupied 
three floors of the west wing of the 
hospital and the overflow lived in 
three houses. Formerly these had 
been private residences, but were 
now owned by the hospital and sep- 
arated from it by a twelve-foot lane. 
Obviously this arrangement was 
extremely unsatisfactory. As a re- 
sult of the rapid changes in the gen- 
eral nursing situation during the past 


few years, combined with the crying 
need in our own case for an exten- 
sion to the auxiliary service depart- 
ments, the problem became pressing ; 


a nurses’ residence had to be 
acquired as quickly and as econom- 
ically as possible. 

The amount of money at our dis- 
posal was limited and the Board did 
not feel the time ripe for an appeal 
to the public. It was finally decided 
to purchase another house adjoining 
those we already owned, making a 
total of four. These were then to be 
converted into one and joined to the 
hospital by a two-storey structure. 
A small extension of the same height, 
but built so that four more stories 
could be added, was also included 
in the plans. The sub-grade or base- 
ment floor of this extension was to 
form part of a larger dining room 
for the nursing staff and the ground 
floor was to be part of the x-ray 
department. 

This plan presented a number of 
rather interesting problems. Although 
the ground floor level of both the 
hospital building and the houses was 
the same, there was a difference of 
twenty inches between the basements. 
The floor level of the practice nurs- 
Ing room accordingly was lowered, 
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together with a few feet of that of 
the basement corridor, the difference 
in the latter being taken care of by 
two steps. Subsequent experience 
has taught us that a ramp would 
have been better and this will replace 
the steps as soon as possible. 

Without cutting up the rooms too 
much and without undue loss of 
space we were able to run a straight 
corridor (5’9” in width) through the 
entire length of the four houses on 
the ground floor. Largely due to 
cost, it was considered impracticable 
to do the same with the first floor 
or the basement. 

This corridor permits proper sup- 


ervision with a minimum staff since 
the receptionist’s desk is strategically 
located at one end, controlling the 
entrance as well as the stairways 
from the first floor and basement. 

As the houses were substantially 
built, most of the original woodwork 
was used and the home-like charac- 
ter of those floors assigned to living 
quarters was carefully preserved. 
Only in the basement, which was 
allotted to the training school, was 
any attempt at modernization made. 
Fluorescent lighting and an air-con- 
ditioning unit were installed, and a 
coloured asphalt floor laid. 

Three of the old doorways were 
replaced by windows and the en- 
trance halls turned into single bed- 
rooms measuring 18’ x 66”. The 
original entrance to the fourth house, 
therefore, became the only entrance 
to the nurses’ residence from the 
street. It might be noted here that 
as a result of this change the build- 
ings present the appearance of a 
single unit from the outside. 

All the bedrooms were fitted with 
basins and washable wallpaper was 
used instead of paint. As an added 
protection, the paper around the 
basins was covered with transparent 
varnish. 

The entrance hall was also pa- 
pered, but the corridor and stairway 
walls were painted, as well as all 
rooms in the basement. The ground 
floor of the two-storey structure 


Above photograph shows entrance to residence and method of joining 
to the hospital.—Photographs, courtesy Associated Screen News. 





A corner of the sitting room A bedroom 


joming the houses to the hospital 
building was made into a_ sitting 
room, 19’ x 12’, the rest of the space 
being taken up by the corridor, which 
at this point widens to 88”. The 
basement portion was assigned to 
the hospital stores department, giv- 
ing it an additional 300 square feet 
of badly needed storage space. 

Since the structure is not fireproof, 
there are two exits on the first and 
ground floors and three in the base- 
ment, with four firedoors on each 
floor. By using two convertors, it is 
heated with hot water from the hos- 
pital plant. 

The finished build- 
ing has given us liv- 
ing quarters for The kitchenette Corridor to hospital 
forty-three nurses, or 
more if bunks are 
used; three — sitting 
rooms and a recrea- 











—T 








tion room; two kit- | 5 Baozcom 
chens and a_ kitchen- T I | 
ette; a students’ li- ee 
brary, class room and 

















science and practice 
nursing rooms; a 











laundry and a sewing 
room, 

The credit for the <= 
planning should go, —T 
not only to the archi ToT TT | | | 
tect, Mr. A. Leslie poe ve | 
Perry, B.Arch., MLR, | | | P| cicegaet 
A.LC., P.Q.A.A., but ronan | | . 
also to the then sup- 
erintendent of nurses, 
Miss ID. I. MacRae, 
R.R.C., Reg.N., who 























has since retired from 
the nursing  profes- 
Sion. Ground Floor 
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Marztime Meeting 
Held at St. Andrews 


6th Annual Convention M.H.A. 


PPROXIMATELY 300 en- 

thusiastic delegates and 

guests registered at the Al- 
gonquin Hotel in St. Andrews-by- 
the-Sea, N.B., for the sixth annual 
meeting of the Maritime Hospital 
Association, June 15 to 17. 

Among the guests who contributed 
to the program were: Mr. A. V. 
Whitehall, Secretary, Council on 
Government Relations, and Director, 
Washington Service Bureau, Ameri- 
can Hospital Association; Dr. A. L. 
C. Gilday, Treasurer, Canadian 
Hospital Council; Dr. G. Harvey 
Aenew, Executive Secretary, Cana- 
dian Hospital Council; Rev. Hector 
L. Bertrand, President, Catholic 
Hospital Association; Hon. A. W. 
Matheson, Minister of Health and 
Welfare, P.E.I.; Dr. J. A. Melan- 
sen, Chief Medical Officer and Reg- 
istrar General, Department of 
Health and Social Services, N.B.; 
Major C. M. Young, Office of the 
Fire Marshal, Fredericton, N.B.; 
Mr. A. Hammond, Manager, Corner 
Brook General Hospital, Corner 
Brook, Newfoundland. 

The general convention was pre- 
ceded on June 14th by meetings of 
the Maritime Conference, C.H.A., 
and the Maritime Hospital Aids 
Association, which are noted else- 
where in this issue. Sectional meet- 
ings of the M.H.A. were held on 
Tuesday, June 15, and the following 
morning. 

In his address on 
Wednesday afternoon, Dr. J. A. 
Clark reviewed progress made in the 
adjustment of rates between general 
hospitals and the Department of 
Veterans Affairs and Workmen's 
Compensation Boards in Nova Scotia 
and New Brunswick. He urged that 
the committee working on both as- 
pects continue their efforts until they 
arrive at rates satisfactory to all con- 


presidential 


cerned. 
ing costs, larger hospitals, in particu- 


Secause of rapidly increas- 
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lar, are suffering considerable loss 
under present arrangements with 


these two bodies. 


Visit to St. Stephens 
‘Mid glorious sunshine’ which 
elinted on the waters of Fundy, 
delegates drove to St. Stephens 
where they visited Chipman Mem- 
orial Hospital. This 78-bed institu- 
tion overlooks a lovely inlet of the 
sea. The large wards have windows 
on three sides as well as wide ver- 
andas so that patients’ beds can be 
wheeled outside on warm days. Hav- 
ing viewed the hospital under the 
guidance of the superintendent, Miss 
R. E. Follis, delegates were enter- 
tained at tea in the nurses’ home by 
members of the local hospital aid. 


Blue Cross 


Lively discussion marked the ses- 
sion presided over by Dr. J. A. Me- 
Millan, President of the M.H.S.A. 
On behalf of the Blue Cross plan 
he brought to the attention of dele- 
gates two specific points: 

1. In view of the fact that the 
plan is now a large organization (it 
covers 29 per cent of the total popu- 
lation of the three provinces), it is 
not practicable to change the rate of 
payment to individual hospitals 
whenever such hospitals find it 
necessary to raise their charges to 
the public. He assured association 
members that the Plan would con- 
tinue to pay the current rates but re- 
quested due notice prior to any 
change. 

2. A proposed revision of the ser- 
vice contract between the Blue Cross 
Plan and member hospitals by which 
hospitals would guarantee services 
to patients for whatever period their 
fees were paid, even should circum- 
stances arise under which the Plan 
could not pay the bills. In other 
words, the hospitals were asked to 
underwrite the Plan and back it with 


a service guarantee, for the protec- 
tion of all individuals enrolled. 

Since the Blue Cross Plan is fi- 
nancially sound and since its eco- 
nomic welfare is bound up with that 
of the hospitals under the sponsor- 
ship of which it originated, both of 
these proposals were found accept- 
able by members of the hospital 
association. 


Public Relations 


Mr. Donald Henshaw of the 
MacLaren Advertising Agency, To- 
ronto, gave a stimulating address on 
“The Value of a Well-Planned Public 
Kelations Program for Our Hospi- 
tals”. He defined public relations as 
essentially human relations and sug- 
gested that any such program must be 
stemmed locally ; i.e., begin at home, 
and be designed in accordance with 
local conditions. Mr. Henshaw out- 


lined the program of public relations 
which the Canadian Hospital Council 
would like to see developed in -co- 
operation with the various associa- 


tions. 
Trustee Session 


Three splendid addresses on vari- 
ous phases of the relationship be- 
tween the hospital and its trustees 
were heard, the speakers being: Rev. 
Mother Ignatius, Antigonish; Dr. 
C. M. Bethune, Halifax. and Dr. 
D. F. W. Porter, Director of Hospital 
Services for New Brunswick. Dr. 
C. J. W. Beckwith of Halifax dis- 
cussed “What the Community Ex- 
pects from the Hospital in Disease 
Prevention”. These addresses will 
be published in subsequent issues of 
the journal for the edification of our 
readers. 

There followed an open forum un- 
der the able and alert direction of Dr. 
Harvey Agnew. Trustees, adminis- 
trators, and visitors all joined in 
enthusiastic and highly profitable 
discussion of problems relating to 
the organization, administration and 
control of hospitals. 


Shortage of Nurses 


The nurses’ session under the 
chairmanship of Miss Rhoda Mac- 
Donald, was largely given over to 
consideration of ways and means of 
relieving the prevalent shortage. Sis- 
ter Catherine Gerard of Halifax 
gave a brief address in which she 
urged the immediate need for a na- 
tion-wide survey to ascertain the ac- 
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tual shortage, the conditions under 
which nurses work, and to gauge 
educational facilities across the coun- 
try. Dr. Harvey Agnew emphasized 
two points: (1) the committee un- 
dertaking such a survey must repre- 
sent the public at large, not just the 
nursing profession and the hospitals ; 
(2) the need for haste. He also ex- 
pressed the hope that certain funds 
for the study may be obtained from 
the Dominion government through 
its recent health proposals. 


Further Interesting Addresses 


At the annual dinner on Thursday 
evening, the guest speaker was Mr. 
Albert V. Whitehall of the Ameri- 
can Hospital Association. In a 
thought-provoking address on “Hos- 
pitals and Government”, Mr. White- 
hall traced the modern tendency to 
depend upon governmental agencies 
for more and more of our social ser- 
vices, but stressed the belief that in 
the matter of providing hospital care 
“we are perhaps better qualified than 
any other group to give leadership 
and direction”. After dinner, dele- 
gates were entertained at the Casino 
by the exhibitors—the program in- 
cluding hilarious impromptu skits, a 
movie and a sing-song. 


The final convention session on 


Friday included an instructive ad-— 


dress by Major C. M. Young of 


Iredericton on ‘Fire Prevention”, 


and a report on “The Sackville Me- 
dical Centre” by Dr. C. L. Gass, 
founder of the Centre, who is an 
ardent proponent of group practice 
in small towns. 


Resolutions 


Resolutions were passed express- 
ing the gratitude of the Association 
to all those who in any way contri- 
buted to the success of the meeting. 
Another was directed to the Prime 
Minister of Canada to indicate ap- 
preciation by the Maritime hospitals 
of the Dominion Government’s re- 
cent offer of financial assistance to 
hospitals. Among other resolutions 
were the following: 

RESOLVED that the Association con- 
tinue the study and development of 
grading of hospitals in the Maritime 
Provinces. 

RESOLVED that the Maritime Hos- 
pital Association make a special study 
of opinions relative to the most prac- 
tical method of caring for those af- 
flicted with chronic and/or incurable 
diseases requiring hospitalization. 

RESOLVED that the incoming Ex- 
ecutive be requested to give a more 
prominent place and longer time to 
round-table discussion. 

RESOLVED that the incoming Ex- 
ecutive give study to the possibility 
of setting up an equalization fund to 
assist in equalization of travelling 
expenses of official hospital delegates. 





At the Opening of the Victoria General Hospital 


Provincial, civic and church leaders attended the opening cere- 

mony of the new Victoria General Hospital, Halifax. Above, 

left to right: Hon. Angus L. Macdonald, Premier of Nova 

Scotia; Hon. Frank R. Davis, Minister of Health, who officially 

opened the building; Dr. C. M. Bethune, Superintendent of the 

hospital; and Hon. Merrill D. Rawding, Minister of Public 
Works (speaking). 


RESOLVED that the incoming FEx- 
ecutive give consideration to setting 
a time limit on the services offered 
by the Maritime Hospital Associa- 
tion in the interests of a uniform 
accounting system for hospitals. 


Officers Elected 


Executive officers elected for the 
coming year are as follows: 

President: Rev. W. J. Gallivan, Port 
Hawkesbury, N.S. 

President-Elect: 
Saint John. 

Second Vice-President: Rev. Mother 
Paula, Charlottetown. 

Third Vice-President: J. D. Winslow, 
Woodstock, N.B. 

Secretary-Treasurer: 
Porter, Kentville, N.S. 


Additional executive members are: 

Nova Scotia: Dr. C. J. W. Beckwith, 
Halifax. 

New Brunswick: Rev. Sister Kenny, 
Chatham. 

Prince Edward Island: 
McMillan, Charlottetown. 


John N._ Flood, 


Mrs. Gladys 


Dr: Js AG 


—J.F. 


Maritime Conference, C.H.A. 
Meets at St. Andrews 

The Maritime Conference of the 
Catholic Hospital Association met on 
June 15th, at St. Andrews, N.B., in 
conjunction with the Maritime Hos- 
pital Association Convention. In the 
absence of Mother St. Theresa, 
president, Sister Kenny presided. 
The secretary’s report, submitted by 
Sister St. Joseph, indicated that the 
organization had gained membership 
during the past year. 

Many interesting papers were pre- 
sented on a variety of subjects, in- 
cluding administration problems, the 
training of orderlies, and nursing 
education. Rev. H. L. Bertrand, 
president of the Catholic Hospital 
Council of Canada, gave an ad- 
dress on the “Importance of Ethics 
for Our Sisters and Nurses from a 
Catholic Point of View”’. 

Officers elected were as follows: 

President: Sister Marion Estelle, 
North Sydney. 

First Vice-President: 
ica, Saint John. 

Secretary-Treasurer: to be appointed 
by the president. 

Executive Board: Mother Ignatius, 
Antigonish; Sister Harquail, Camp- 
bellton; Mother Loyola, Charlottetown; 
Sister St. Joseph, Bathurst; Sister St. 
Charles, Edmundston; Sister John 
Baptist, Alberton,  P.E.I.; Sister 
Augustine, Sydney; Sister Leo Marie, 
Inverness, N.S. 


Sister Veron- 
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Only Curity radiopaque sponges 
show up on X-ray plates like this 


PORTABLE EQUIPMENT and Curity Radiopaque | 
NY ofolalel-C ello Xo Mola Me] Xe folut-vam turer Cult lets] ol) 
distance from plate) of 115 Ib. 24-year-old 
female. Sponge is sharply visible, clearly identi- 
fiable. Specifications: Exposure 1'% sec.,| dis- 
tance 30 inches, 10 milliamps, selective setting 3. 


. .. because they alone contain this element 


The shadow cast on an X-ray plate by the barium tell- 
tale of Curity Radiopaque Sponges and ABD packs is 
unique. Its shape and pattern make it quickly dis- 
tinguishable from body structure or artefact; its radio- 
pacity makes it easily and quickly identifiable—whether 
you use fixed or portable X-ray equipment, with or 
without a Bucky-Potter diaphragm. 


The blackness of the barium telltale shows through 

covering folds of gauze (see sketch), and makes every 

Curity Radiopaque sponge readily identifiable in the 
Every Curity Radiopaque sponge con- 


operating room without unfolding. tains a rectangle of crinoline impreg- 
; ; nated with barium. The barium 

If you use Curity Radiopaque sponges and ABD packs pay ah wage timgy siventnges 
routinely in your operating room, it is easy to settle the *Mitmuaa£ == 
problem of unaccounted-for sponges. For X-ray will @ Is unmistakable, because of shape 
and pattern, for body structure or 


determine whether a Radiopaque sponge is in the patient artefact, 
. ‘ . , @ Is visible i dling. B 
or not. Give Curity Radiopaque sponges a trial and ine hah aos 
see for yourself. Only Curity Radiopaque sponges give 
this unmistakable identification. 


REG. IN CANADA 
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d O00 AND Ses evvice 


NYONE responsible for the 
service of food, whether it 
be in the home, school, or 
residence, commercial establishment, 
or hospital, is anxious to protect his 
patrons by serving safe food. The 
public is becoming more conscious 
of the necessity for safe food service 
as a means of preventing the spread 
of colds and other conditions, as well 
as food poisoning. 
] Mac- 
Donald, Staff Training Officer, To- 
ronto District, Department of Vet- 
erans Affairs, in conjunction with 
the Medical Staff, and Miss Evelyn 
Creed, District Dietitian, drew up 
plans for a series of three lectures 
for dietary staff. These were siven 
at the two large hospitals to all die- 
tary employees in the district. At 
each centre the employees were di- 
vided into four groups and the lec- 
tures were given to the same group, 
at 1.15 p.m. on the same day of each 
of three weeks. Attendance was 
compulsory and a record was kept. 
The time was chosen to include 
workers from the early and late 


shifts. 


This spring, Mr. J. M. 


Session I 

Introduction 

At the first session Mr. MacDon- 
ald spoke of the objects of the course 
and introduced one of the doctors. 
Lecture 

The subject was “Food Poisoning 
and Sanitation”, in which the doctor 
stressed the fact that germs were 
everywhere and also what could hap- 
pen if incorrect procedures were fol- 
lowed. 
Demonstration 

The transmission of germs by 
food was emphasized. Cultures of 
germs from hands, lips, throat, and 
table top were made on blood agar 
plates. The results of these tests 
were shown at the class the follow- 
ing day so that each group saw the 
growth of germs. 
Posters 

Posters made in the occupational 
therapy department demonstrated 
correct and incorrect food and dish 
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handling, and a quiz was given. A 
glass inverted over a milk bottle, 
three glasses lifted with fingers in- 
side the glass, two cups of coffee 
carried one on top of the other, two 
butter patties one on top of the 
other, handling spoons by the bowl 
and forks by the tines, were all 
quickly chosen as being the incorrect 
method of the two shown in each 
case. These simple posters served as 
reminders to the employee who 
might have been careless in haste. 
Sound Film 

A 22-minute sound film “’Twixt 
the Cup and the Lip”, prepared by 


Report on a 
S. 
Goad Seruice 


Course 


Dorothy E. McNaughton, B.A., 
Chief Dietitian, 
Sunnybrock Hospital, 
Toronto. 


the New York State Health Depart- 
ment and available through the Na- 
tional Film Board, was used. It 
showed the experiences of a public 
health inspector and some of the 
conditions and incorrect procedures 
he found in various types of eating 
establishments. It stressed the need 
for good dishwashing, either by ma- 
chine or by hand, in each case point- 
ing out that rinse water must be at 
least 170 degrees. In addition to 
careful washing, careful handling of 
clean dishes to keep them sanitized 
was well demonstrated. 


Session II 
Lecture 
A lecture on personal hygiene was 
given by one of the doctors who em- 
phasized the importance of thorough 
washing of hands and care of the 


hair, and the need to keep hands 
clean while serving food. Proper 
utensils, where at all possible, were 
recommended for preparation and 
service. 
Demonstration 

Two usually clean workers were 
chosen. One was used to demen- 
strate a very untidy, dirty worker. 
She wore a very soiled uniform, and 
had long flowing hair, through which 
she ran her hand from time to time; 
flowers in her hair, large rings and 
bracelet, long earrings, and excess 
makeup helped to stress the incorrect 
dress. Chewing gum, smoking, and 
the use of a towel to mop her brow 
were deplored and attention was 
drawn to her high sling-heeled shoes. 
The comparison with the well- 
dressed employee was very evident, 
with hair held close to the head by 
a net, clean uniform and towel, and 
comfortable shoes. In the case of the 
man, old shoes worn over at the 
heels, and tied with a string or pieces 
of ticking, socks down at the ankle, 
very soiled uniform and unkempt 
hair were a contrast to the usual 
clean white uniform. 


Posters 

Posters were used again to draw 
additional attention to correct and 
incorrect dress and an employee was 
asked to choose the correct features 
of dress and tell why. 
Sound Film 

A 20-minute sound film - strip, 
“Safe Food for Good Health”, ob- 
tained from the Health League, pic- 
tured good receiving, storing, pre- 
paration, cooking and serving prac- 
tices. As a comparison, a_ kitchen 
with dirt, roaches, rats, and mice 
was shown on the film. 


Session III 

Lecture 

In this lecture the District Dieti- 
tion summed up the other two lec- 
tures, stressing as many as possible 
of the important points, and related 
these to food preparation and _ ser- 
vice. Proper handling of soiled dishes 
was shown to be a protection for the 
employees’ health as well as that of 
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others. Attention was drawn to the 
fact that in the act of smoking it is 
almost impossible to keep the fingers 
from coming into contact with the 
lips and ¢. 3, as well as the ashes 
which from smoking, make 
this a most important “don’t”. Mr. 
MacDonald added a most practical 
point when he related that in his 
own experience he found he could 
not smoke and bowl, as infected lips 
resulted after handling the soiled 
bowls. 
Sound Film 

The third film, a coloured one en- 
titled, ‘““Hashslingin’ to Food Hand- 
ling”, 24 minutes running time, 
made in Texas and available through 


result 


the National Film Board, is an ex- 
cellent one from the service point of 
view. It gave a very impressive com- 
parison of correct and_ incorrect 
dress, actions, dish and food hand- 
ling. The path of germs from an 
infected customer to the waitress and 
baek to an unsuspecting patron was 
vividly shown by dark colouring 
matter. 
Quiz 

After each lecture, a short ques- 
tion period brought forth interesting 
queries. A series of eleven questions 
with two or three answers for each 
from which the employee was to 
choose the correct one, and a set of 
16 questions to be answered “yes” 


or “no” formed the basis for a very 
lively quiz period. It was found that 
all employees had secured at least 20 
marks out of a possible 27. 
Results 

The employees showed much in- 
terest in the series and those respon- 
sible for their work appreciated the 
course planned by Miss Creed and 
Mr. MacDonald. A course based on 
this suggested outline is well worth 
the effort one has to put into it. 

Copies of the papers given at each 
of the three lectures may be obtained 
by applying to Mr. J. M. MacDon- 
ald, Staff Training Officer, Toronto 
District, Department of Veterans 
Affairs, 55 York Street, Toronto. 





The Hobby Corner 


2: John R. Ross, M.D. 


NE of the large number of 
physicians who have made 
painting a hobby, Dr. John 
Ross, director of the Allergy Clinic 
at the Hospital for Sick Children, 
Toronto, achieved considerable fame 
last year by winning a Second Prize 
($1,000).in the special contest of the 
American Physicians Art Association 
for works of art depicting “courage 
and devotion beyond the call of duty” 
in the civilian or military life of a 
physician. Dr. Ross’s prize-winning 
picture of the last moments of Sir 
Il‘rederick Banting ministering to his 
injured pilot in the Newfoundland 
hinterland is shown here; unfortun- 
ately this reproduction does not re- 
veal the actual colouring. 
Dr. Ross started to paint during 
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his undergraduate days, joining an 
outdoor sketch group under Fred S. 
Haines and the evening sketch class 
at Hart House. More recently he 
joined with others in organizing a 
sketching group under the guidance 
of William Winter. His works have 
been reproduced in Parergon. For 





the benefit of those modest amateurs 
who are quite certain that their own 
attempts are too poor to warrant dis- 
play, it may be noted that Dr. Ross 
was very reluctant to send the above 
“unfinished” study to Atlantic City, 
and did so only after urgent exhorta- 
tion by some of his friends. 
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Crushing small calculi, 
or large fragments of vesical 
calculi, may be carried out 
under direct vision—smoothly 
and certainly — with this 
visualizing lithotrite.* 
Unusually good visualization is 
_. assured by the McCarthy 

. Foroblique 68A Telescope, 
centrally located between the 
jaws and close to the field 
_ of operation. Ample 
—" i } irrigation of the field is 
S—__// provided by large lumen 
stopcocks which channel an 
adequate flow of water, centrally, 
over the telescope objective. 
Introduction of the lithotrite into 
the bladder is facilitated by 

the anatomically correct angle 

of the crushing jaws 

and the instrument shaft. 

The instrument itself may be 
quickly disassembled after use 

for cleaning and sterilization. 
































CATALOG No. 4875 










"Modification by Dr, Floyd C. Hendrickson 


scope Makers, Inc. 


1241 LAFAYETTE AVENUE FREDERICK C. WALLACE, President NEW YORK 59, N. Y. 








Distributed in Canada exclusively by 


IN GIRAML & IBIEILIL 


LtMmaigT eo 
TORONTO 
MONTREAL + WINNIPEG + CALGARY +» VANCOUVER 























EEE 


it 








Pre 
k 


Dear Mr. Editor: 

Strictly medical 
subjects are as a 
general rule out- 
side the scope of 





these letters. An 
exception must 
rappeaiaa “be made in fa- 
C. E. A. Bedwell vour of  patho- 


logy for two rea- 
sons. First, because of its importance 
in the reorganization of the national 
health service and, secondly, because 
the development of the country’s pa- 
thological service Owes much to a 
Canadian. 

The Committee on Medical Schools 
under the chairmanship of Sir Wil- 
liam Goodenough, which reported in 
1944, had an important section on 
the subject of pathology, which forms 
the basis of these observations. At 
the outbreak of the war well-staffed 
and well-equipped laboratories were 
established, under the auspices of the 
Ministry of Health and the Medical 
Research Council, at suitable places 
throughout fhe country for the bac- 
teriological control of epidemic di- 
sease. The pathological laboratories 
of some of the London teaching hos- 
pitals were removed from the central 
area Of London to places in the sec- 
tor assigned to them. In connection 
with the emergency hospital scheme 
the Ministry had a plan to provide 
a co-ordinated pathological service 
for the whole country by establish- 
ing laboratories in places where they 
were most needed and linking labor- 
atories in the small towns to those 
of the nearest medical teaching cen- 
tre. For a time there was, in fact, 
a state pathological service in the 
strict sense. It is significant and de- 
serving of note in connection with 
statements which have been imade 
lately that this pathological service 
did not develop into a general medi- 
cal service but that the pathologists 
reverted to their former status and 
to payment by their former employ- 
ing authorities. 

The development of a pathological 
service within the Emergency Hos- 
pital Service was largely made _pos- 
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sible by the preliminary work which 
had been done previously under vol- 
untary auspices especially outside 
London. A prime mover has been 
Dr. S. C. Dyke, who came from 
British Columbia as a Rhodes Scho- 
lar in 1910, after having been at the 
University of Toronto and having 
some experience as a journalist. In 
1924 he became attached to the Wol- 
verhampton and Staffordshire Gen- 
eral, now the Royal Hospital. On the 
staffs of provincial hospitals, he 


The Status of 


Pathological Services 


found kindred spirits who combined 
with him to form the Association of 
Clinical Pathologists. In connection 
with a coming of age celebration he 
delivered an address giving full par- 
ticulars of its development. (The 
Lancet, 3 April 1948). 

Pathology has no attraction for 
the patient in the same way as radio- 
logy. The latter may always pro- 
vide him with a picture even if he 
does not understand its meaning. 
Similarly it has no attraction for the 
supporters of the hospital. As Dr. 
Dyke well expresses it “as a lure for 
contribution it could not compete 
with the operating theatre, and sim- 
ply was not in the same class as a 
home, or even a swimming bath for 
nurses”. The result of this lack of 
funds was that the committees of 
voluntary hospitals tended to think 
that the departments should run on 
a self supporting basis. On the other 
hand, the pathologist may like to feel 
that he is independent and, provided 
he pays the nominal cost to the hos- 
pital of materials and accommoda- 
tion by allocating one-third of the 
fees to the hospital, can do what he 
likes with the remainder even when 
the hospital pays his salary. 

The association founded by Dr. 
Dyke set forth as its primary aims, 
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(1) to better the conditions of path- 
ological practice and to improve the 
status of clinical pathologists; (2) 
to secure recognition of clinical path- 
ologists on the same level as con- 
sultants in other branches of medi- 
cine. The progress which has been 
made in both those directions dur- 
ing the life of the Association has 
been remarkable. We are a_ long 
way from the time when the needs 
were thought to be met by various 
agencies, commercial and governmen- 
tal, through a postal service. The 
principle formulated in the early days 
of the Association was that clinical 
pathology can only be properly prac- 
tised in laboratories attached to hos- 
pitals and by those in close and con- 
tinuing touch with clinical work. This 
principle was adopted in the patholo- 
gical service of the Emergency Hos- 
pital Service. 

The Association of Clinical Path- 
ologists was also active in promoting 
steps for the teaching of pathology 
by persuading the University of Lon- 
don to institute a Diploma in Clinical 
Pathology and to recognize certain 
laboratories for the purposes of the 
Diploma. Dr, Dyke’s laboratory was 
the first to receive that recognition. 
The Association in appreciation of 
his services have established a lec- 
tureship of which the holder will be 
given a bronze medal bearing a por- 
trait of his head. 

The developments of the national 
health service which are now taking 
place include a further advance in 
the status of pathology, by its recog- 
nition in connection with teaching, 
so that on the medical school auth- 
orities, rather than on the hospital, 
lies the onus of securing its effective 
organization. The Goodenough Com- 
mittee came to the conclusion “that 
in every teaching centre there should 
be a division of pathology made up 
of the following four departments- 
morbid anatomy, bacteriology (in- 
cluding parasitology), chemical path- 
ology and clinical pathology”. The 
aim is to relate as far as possible the 
teaching of the subject to the rest of 
the curriculum. 
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The Federal Grants-in-Aid 


itial announcements respecting 

the federal grants-in-aid for 
hospital construction, for personnel 
training, for researéh, and for a 
wide range of public health activi- 
ties, in our June issue (page 27), 
various details have been clarified 
and certain developments have taken 
place. The. Dominion Council of 
Health, representing largely the vari- 
ous departments of health, met in 
Ottawa on June 7th and 8th to hear 
more details of the proposal. As the 
provincial representatives were there 
to get information rather than to 
take: action, we understand that pro- 
gress was somewhat limited in set- 
ting up organizational machinery to 
carry out the many projects indi- 
cated; this is understandable and 
subsequent meetings may reveal a 
great deal of progress. At the time 
of writing most of the provinces 
have already indicated their willing- 
ness to participate. 

Building grants would seem to be 
dependent upon the inclusion of the 
particular expansion proposal in the 
provincial over-all program to be 
submitted to the federal government, 
and in the willingness of the prov- 
ince to match the federal grant. This 
provincial over-all program is to be 
developed out. of the initial survey 
for which $625,000 is to be divided 
among the provinces. Each province 
will be expected to study its present 
situation with respect to hospital 


S INCE the publication of the in- 


beds, public health and hospital per- 
sonnel, and various preventive and 
public health activities ; the needs are 
to be carefully worked out; a long- 
range program of hospital expansion 
and of personnel training may be 
requested; and details of organiza- 
tion for the setting up of a health 


insurance plan may be_ required. 
It is anticipated that these stu- 
dies will take many months, al- 


though some provinces are well on 
with their ‘master plans” now. The 
money available would seem quite 
adequate, but the problem will be to 
get competent and well-informed per- 
sonnel willing and able to leave their 
present work to make these surveys. 
Because of the limited number of 
people who combine a knowledge of 
survey methods with a balanced and 
informed viewpoint on the develop- 
ments of a complete health program, 
it is hoped that a nation-wide com- 
mittee may be set up to pool the 
knowledge of experts and to co- 
ordinate at least the scope and ob- 
jectives of the various survey pro- 
grams. 

Whether or not construction be- 
gun prior to the Prime Minister’s 
address on May 14th will be eligible 
for assistance has not yet been an- 
nounced. The Canadian Hospital 
Council has urged that consideration 
be given to construction in the initial 
stages at least. Because the enlarging 
of our schools of nursing is just 
about as essential as the creation of 
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a wilderness, a waste. 





. .- What these expenditures may mean in the preservation 
of health, in the saving of human life, to say nothing of the 
lessening of human suffering and misery, and not infre- 
quently despair, is beyond calculation .. . 


“A country depleted of its natural resources soon becomes 
But of all a nation’s resources, its 
human resources are unquestionably the most precious. The 
preservation in health and strength of its population is 
surely the best of all guarantees of a nation’s power, of its 
progress, and of its prosperity. Our greatest national asset 
is the health and well-being of our people.” 


—Rt. Hon. W. L. Mackenzie King. 








.more beds, and must be proceeded 





with if these new wings are to be 
opened, the Council has requested 
that the grant be interpreted to apply 
as well to new residence accommoda- 
tion for student nurses. 

It is understood that fifty pefcent 
of the half-million dollar grant for 
personnel training is to be ear- 
marked for the training of hospital 
personnel. Obviously this $250,000 
per annum would not go far in sub- 
sidizing schools of nursing, but it 
would help materially in providing 
special training for instructors and 
supervisors, and would help in the 
training of other hospital personnel, 
such as laboratory technicians, x-ray 
technicians, medical record librar- 
ians, social workers, pathologists, 
and in the holding of institutes for 
administrators and special groups. 
Public health leaders are giving con- 
siderable thought to the training of 
workers in the broad field of 
public health, as for instance, medi- 
cal health officers, public health 
nurses, health educators, health pro- 
gram administrators,  sanitarians, 
laboratory workers, et cetera. 

It is very clear that our hospital 
associations have a busy year ahead 
of them. Although the major re- 
sponsibility for working out a com- 
prehensive and long-range program 
of health care is that of the prov- 
inces, it is obvious that the hospitals 
must be prepared to give the govern- 
ment the best possible advice on a 
hospital program. Being the first 
field to be studied, we shall have the 
least time to prepare sound opinions. 
It is not enough for each Board to 
see in this announcement an oppor-. 
tunity to expand its own hospital. 
What is contemplated is the setting 
up of a long-range master plan 
which will locate beds where they 
are most needed; which will link 
both large and small hospitals into 
an integrated pattern; which will in- 
clude an intelligent program of care 
for the chronically ill and for the 
convalescent; which will bring a 
greater share of our mental care 
into the field of the general hospital ; 
which will link many aspects of pub- 
lic health with hospital activities; 
and which will permit a closer rela- 
tionship between doctors and hospi- 
tals. The task requires intensive 
study by those who can formulate 
recommendations with vision. and 


without bias. 
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So light yet so strong 





For BEAUTY and UTILITY 


FASHIONED with forethought to comfort, convenience, cleanliness 
and quiet . . . the beautiful and practical features of this furniture 
win the immediate approval of hospital and patient alike. 


COLORS: 


PLAIN, PASTEL AND MATCHINGS FOR ANY 


WOODGRAIN DESIGN 


Write us for further information now. 





fabricators 


. . . fabricated from fine steel (tubing wher- 
ever practical) . . . sound-proof insulated . 
rubber tired casters . . . special roller-drawer slides . . . easy, 
noiseless operation of all units assured at all times. 
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Australians to try 
REFRIGERATION 


for Ice Anaesthesia 


REFRIGERATOR to 
freeze limbs for amputa- 
tion, installed at Sydney 
Hospital, Australia, is believed to 
be the first of its kind in the world. 
According to the latest report 
(March 1948) Sydney hospital 
authorities were seeking tempera- 
ture recording needles before put- 
ting the newly designed refriger- 
ator into operation. 
Limbs to be amputated by re- 
frigeration anaesthesia are gener- 
ally packed in ice and chilled, the 
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limb often having to be withdrawn 
while fresh ice is put in. With the 
new apparatus there will be no 
need for changing the ice, and tem- 
peratures of bones, muscles and 
skin, will be taken by temperature- 
recording needles without move- 
ment of the limb. 

Sydney hospital officials who de- 
vised this method of control ap- 
proached a Sydney philanthropist, 
Mr. E. J. Hallstrom, a manufac- 
turer of refrigerators, with a sug- 
gestion that a refrigerator in which 


Cotton wall is packed around the entrance to keep tempera- 
ture of leg down to required level. 








the temperatures could be con- 
trolled would have an advantage 
over the packed-ice method of 
chilling limbs. Mr. Hallstrom will- 
ingly co-operated and designed an 
apparatus which he considers to be 
a satisfactory solution to the diff- 
culties of the ice-pack method. He 
added an ice chamber to an ordin- 
ary type refrigerator. This ice 
chamber is tunnel-shaped and, 
after the limb has been placed in 
it, cotton wool is packed around 
the entrance. 

The refrigerator has been made 
on the absorption plan, with no 
moving mechanical parts. It is 
operated on an electric element 
and is easily wheeled about the 
wards. 

Refrigeration anaesthesia by ice- 
pack is used in many countries, 
mainly for diabetic gangrene, in- 
ternal disease gangrene, and em- 
bolism due to very weak hearts. 
Patients may be given a sedative 
(depending upon their nervous 
condition), but in many cases this 
is not necessary. The operation is 
painless, there is no haemorrhag- 
ing, and with the present use of 
penicillin, there is little fear of in- 
fection. 

The Sydney Hospital is hopeful 
that the new refrigerator will be so 
successful that adoption elsewhere 
will be merited. 


By H. W. Sherring, contributed 
through the courtesy of the Press 
Attache, Office of the High Commis- 
sioner for the Commonwealth of Aus- 
tralia, Ottawa. 


Neuropsychiatric Disease 


It has been estimated that one out 
of 13 admissions to the medical 
wards of the general hospital will 
have a personality disorder which is 
the explanation of the patient’s dis- 
abilities. We now know that many 
cases of acute mental breakdown can 
be cured with early treatment. For 
this reason, and because large num- 
bers of persons with incipient ner- 
vous or mental illness gain admit- 
tance to the general hospital, there 
need for psychiatric services 
here where accurate diagnosis can be 
made and cases treated early with- 
out publicity. Those unresponsive 
should, of course, continue to be 
segregated in lower-cost institutions. 
Abraham Oseroff. 


is a 


The CANADIAN HOSPITAL 






































Left: A view of one of the orivate 
rooms in the Victoria Generai Hos- 
pital with Metal Craft bed, featuring 
overbed tab!e and bedside table. 


* 


Below: Specially designed to provide 
for the patient’s comfort and con- 
















VictoriaGeneral Hospital 


HALIFAX, N.S. 


.. . “a. magnificent achievement in 
modern planning and equipment!” 





The opening of the Victoria General 
Hospital in Halifax marks an important 
milestone in the development of ultra 
modern hospital facilities. From meticu- 
lous consideration of every detail and bold 
creative planning has evolved a hospital 
that sets new high standards of efficiency. 


We, at Metal Craft, are proud to be 
associated with this achievement... 
proud of the fact that Metal Craft design- 
ing, construction and engineering meas- 
ured up to the high requirements of much 
of the equipment so carefully selected for 
this hospital. 


Tu METAL CRAFT: 
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venience in every way possible, this 
bedside table is a remarkable example 
of practical planning. 





TWO VIEWS show the ingenious 
arrangement of the various shelves, 
drawers, basin rack, mirror, etc. 





Above: Semi-private ward showing the individual reading lamps, bedside 
tables, etc., all planned with the patient’s comfort in mind. 





COMPANY 
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Preliminary Program for 


Western Institute 


HE preliminary program for 
the Western Canada _Insti- 
tute for Hospital Adminis- 
trators and Trustees, 1948, has been 
received. This institute will be held 
at the Hotel Vancouver, October 4-9, 
under the general chairmanship of 
Mr. K. K. Reid. The program com- 
mittee, under the chairmanship of 
Mr. George Masters, has worked out 
a fine program, the highlights of 
which are as follows: 
Monday, October 4 
Registration 
Greetings 
Instructions 
George Masters 
Kenneth Williamson 
Ethics for Hospitals 
Harvey Agnew, M.D. 
Teaching Responsibilities of Non- 
teaching Hospitals 
G. F. Strong, M.D. 
Medical Staff Organization 
G. L. Hodgins, M.D. 
Special Medical Services 
B. J. Harrison, M.D. 
Clinical Records 
Kenneth Williamson 
Anaesthesia Services 
Digby Leigh, M.D. 


Tuesday, October 5 
Nursing Services in Large Hospitals 
Sr. John of the Cross 
Nursing Services in Small Hospitals 
Mrs. Edith Pringle 
The Lay Worker in Hospital Nurs- 
ing 
Mrs. Emily Miles 
Hospital Nursing in the Future 
Agnes J. MacLeod 
Community Hospital Needs 
Donald Cox 
Hospital Board Responsibilities 
A. E. Grauer 
Hospital Organization and Manage- 
ment 
James A. Hamilton 
Round Table 
James A. Hamilton 
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October 6 
Accounting Methods 


Wednesday, 


Arthur Hibson 
Budget Planning , 
Arthur Hibson 
Uniformity in Accounting 
Percy Ward 
Round Table 
Kenneth Williamson 
Employee Relations 
A. J. Swanson 
The Community and the Hospital 
Rev. H. L. Bertrand 
Round Table 
Harvey Agnew, M.D. 
Wednesday Evening 
Institute dinner 
Rev. Dr. E. D. Braden 
Thursday, October 7 
Personnel Management 
Kenneth Williamson 
Recruitment and Selection of Em- 
ployees 
S. N. F. Chant, ‘M.D. 
Training of Personnel 
O. A. Petersen 


Round Table 


Donald Cox 


In the afternoon visits will be paid 
to Shaughnessy Hospital, Vancou- 
ver General Hospital, Children’s 
Hospital and St. Paul’s Hospital. 

Friday, October 8 
Dietary Organization 
Miss M. Northrup 
Personnel Relations in the Dietary 
Department 
Wing Comdr. Margaret Clark 
Food Service and the Patient 
Charlotte Black 
Round Table 
A. C. McGugan, M.D. 
Social Service Administration 
Helen Sutherland 
Operation of a Hospital Laundry 
Speaker to be announced 
The Saskatchewan Hospital Plan 
G. E. Wride, M.D. 
Highlights of the Institute 
Harvey Agnew, M.D. 
Presentation of Certificates 
K. K. Reid 
Saturday, October 9 

During the morning visits to hos- 
pitals will be arranged. 

The British Columbia Hospitals 
Association will meet on Saturday, 
October 9th. 

Further information may be ob- 
tained from Mr. Percy Ward, Secre- 
tary B.C.H.A., and of the Institute. 





Estimated Hospital Expenditures for 
Construction and Maintenance, 1947 and 1948 


The Department of Reconstruc- 
tion and Supply, Ottawa, has_re- 
cently published a booklet entitled 
Private and Public Investment in 
Canada, Outlook 1948. This is a re- 
port of the expenditures expected to 
be made on new construction, mach- 
inery and equipment, and also on 
repairs and maintenance of struc- 
tures in Canada in 1948 as compared 
with 1947. Most of the factual in- 
formation in this report was obtained 
from questionnaires circularized by 


Repair and Maintenance 


the Dominion Bureau of Statistics 
and has been compiled under the 
direction of Mr. V. J. Macklin and 
Mr. M. J. Mahoney of the Economic 
Research Branch of the Department 
of Reconstruction and Supply. 

The following table gives a pre- 
liminary estimate of actual hospital 
expenditures for construction, repair 
and maintenance in 1947 and a fore- 
cast for 1948. The figures represent 
millions of dollars; e.g., 19.7 means 


$19,700,000. 


Capital, Repair and 


Capital Expenditures Expenditures Maintenance Expenditures 
Con- Equip- Sub- Con- Equip- Sub- Con- Equip- 
struction ment total struction ment total struction ment Total 
1947 19.7 4.8 24.5 4.5 2.6 ffi 24.2 7.3 81.5 
1948 49.2 7.6 56.8 4.8 2.6 7.4 54.0 10.2 64.2 
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laboratory Technicians! 


y | WRITE TODAY FOR YOUR FREE COPY OF THIS BOOKLET 
"Blood Grouping and Anti-Rh Serums" 


Written by Albert M. Wolf, M.D. 
. Edited by Sidney O. Levinson, M.D. 


{ V The Facts About Them 


V How to Use Them 


I HIS Booklet was planned and written as a ready reference for im- 
mediate use in the busy Laboratory. 


The primary objective is to serve Physicians and Laboratory Techni- 
cians in the proper use, application and techniques of Blood Grouping 
Serums and Anti-Rh Blood Typing Serums. 


Divided into a section on Standard Blood Groups and a section on 
Rh and Anti-Rh Blood Typing 
Serums, each complete in_ itself Please send one copy of: 


and independent of the other. “Blood Grouping and Anti-Rh 
Serums” to 





Hospitals desiring a copy of ane 
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this booklet for their Laboratory 
LTR OE SIT SE NE 
Technicians fill out the coupon at ; 
5 eR NS Ee ed et | SA ee 











right or write 

















tHE J. F.HARTZ co. LiMiTED 





1434 McGill College Ave. 301 Barrington St. 32-34 Grenville St. 
MONTREAL HALIFAX TORONTO 





JULY, 1948 





Approved 
Titles and Definitions 
of Nursing Positions 


HE Committee on _ Institu- 
tional Nursing of the Cana- 


dian Nurses’ Association has 
prepared a list of Titles and Defini- 
tions of Institutional Nursing Po- 
sitions. This list was accepted by 
the executive committee of the 
C.N.A. and has been forwarded to 
the Canadian Hospital Council for 
approval. 

The executive committee of the 
Canadian Hospital Council has ap- 
proved these titles and definitions 
with the understanding that in some 
hospitals these positions may be com- 
bined and that local circumstances 
might warrant, in some cases, the 
use of other terms. 


Excerpts from Report 
C.N.A. Committee on 
Institutional Nursing 


“In the past there has been great 
diversity of interpretation of the 
various titles designating institutional 
positions for nurses. To promote ef- 
fective placement, preparation and 
functioning of personnel and_ to 
avoid confusion in comparing ad- 
ministrative practices of different in- 
stitutions, it would seem advisable 
that we agree on certain common 
titles for nurses’ positions in hospi- 
tals and that we clearly define them. 
Greater uniformity in terminology 
would give both employer and em- 
ployee a common understanding of 
what each type of position requires 
in the way of responsibilities, quali- 
fications and preparations. 

“As a first step in assisting in- 
stitutions in establishing a uniform 
nomenclature, the Committee on In- 
stitutional Nursing selected sixteen 
titles of positions commonly held 
by nurses employed in a_ hospital 
or school of nursing. In the choice 
of terminology, we endeavoured to 
select titles which described the ma- 
jor functions of the position desig- 
nated. Each title was briefly de- 
fined.” 
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Titles and Definitions 


Director of nursing and principal of 
the school 

The person responsible for the 
organization and administration of 
the nursing service of the hospital 
and school of nursing. 
Director of nursing service 

The person responsible for the or- 
ganization and the administration of 
the nursing service of the hospital. 
Associate director or assistant di- 

rector 

A person who shares all or part 
of the duties and responsibilities of 
the director. 
Supervisor 

One who is responsible for the ad- 
ministration of the nursing service 
of a clinical department of the hos- 
pital, such as medicine, surgery, ob- 
stetrics, paediatrics, operating room, 
out-patient, et cetera, usually com- 
posed of two or more units, each 
under the direction of a head nurse. 
Supervisor and instructor in nursing 

One who is responsible for the 
administration of the nursing  ser- 
vice and for the classroom and clin- 
ical instruction of student nurses in 
a major department of the hospital 
such as medicine, surgery, et cetera. 
Assistant supervisor 

One who shares all or part of the 
duties and responsibilities of a sup- 
ervisor of a major clinical depart- 
ment of the hospital. 


Head nurse 


A nurse who is responsible for 
the nursing care of the patients and 
for the management of a unit or ward 
of the hospital. 


Head nurse and instructor in nurs- 
ing 

A nurse who is responsible for 
the administration of the nursing 
service in a single unit or ward of 
the hospital and for the classroom 
and clinical instruction of student 
nurses in a particular course such as 
gynaecology, urology, et cetera. 


Head nurse and assistant instructor 
in nursing 

A nurse who is responsible for 
the administration of the nursing 
service in a unit or ward of the hos- 
pital and for the supervision and in- 
struction of student nurses in that 
ward or unit. 
Assistant head nurse 

One who shares all or part of the 
duties and responsibilities of the 
head nurse. 
General Staff nurse 

A nurse who performs nursing 
service of a general nature in any 
unit of the hospital. 
Special duty nurse 

A nurse employed by a private in- 
dividual or agency for the bedside 
care of one or more patients. 
Instructor in basic sciences 

One who teaches biological or phy- 
sical sciences in a school of nursing. 
Instructor in nursing arts 

One who teaches the basic prin- 
ciples and practices of nursing. 
Clinical instructor 

One who is responsible for the 
classroom and clinical instruction of 
student nurses in a major area such 
as surgical nursing, medical nursing, 
obstetrical nursing, or a sub-division 
of these. 
Assistant clinical instructor 

One who shares all or part of the 
duties and responsibilities of a clin- 
ical instructor. 
The Committee on 
Institutional Nursing Recommends: 
1. That the titles be used by the 
National and Provincial Associations 
in all their relations with hospitals 
or other organizations. 

2. That an effort be made by Pro- 
vincial Associations to encourage 
their adoption by hospital staffs. 


Distinguished Visitors 

Among our visitors at the Council 
office in recent weeks have been: 

Mr. N. Duggan, Senior Surgeon, 
Worcester Infirmary; Dr. Fred D. 
Mott, Chairman of the Saskatchewan 
Health Service Planning Commis- 
sion, Regina; Mr. Leonard Lock- 
hart, and Mr. M. J. Kirby of 
Moncton, N.B.; Dr. J. A. Clark of 
Charlottetown, President of the 
Maritime Hospital Association. Dr. 
A. E. Archer, Lamonte, Alta., Con- 
sultant on Economics, Canadian Me- 
dical Association. 
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. ABSORBING 


“Doctor's Orders— Quiet”... but 


h hard plaster walls and ceilings in 





hospitals make these orders diffi- 
cult to obey. Reduce clatter and 
echo which result in unhealthy 

j irritating noise conditions by 

applying Acousti-Celotex to ceil- 


ings. Easy, safe and economical 





> maintenance, complete sanitation, 





‘ reasonable cost, and quiet installa- 
. 
tions, are transforming noisy 


hospitals into true zones of quiet. 


Remember repeated paintings 
will not reduce sound conditioning 
efficiency. 

Get in touch with our nearest branch 


for consultation and estimate 


a 8 a 
Dominion Sound Equipments 
Limited 
Head Office: 1620 Notre Dame St. West, Montreal 


Branches at: Halifax, Saint John, Toronto, Winnipeg, Calgary, Regina, Vancouver 
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Maritime Hospital Aids 
Convene at St. Andrews 


N June 14th and 15th some 

75 delegates, representing fifty 

women’s aids in the Maritime 
provinces, gathered at the Algonquin 
Hotel for their fourth annual con- 
vention. The meeting was held just 
prior to that of the Maritime Hospi- 
tal Association enabling delegates to 
attend the hospital sessions and to 
take home to other members reports 
of both meetings. 

The aids in the Maritimes are di- 
vided into four “zones”, i.e., Prince 
Edward Island, Cape Breton, Nova 
Scotia and New Brunswick, each 
under a chairman who is a member 
of the central executive committee. 
On Monday separate ‘zone’ meet- 
ings were held, and these were fol- 
lowed by an executive meeting in 
the evening. 

The general convention was held 
on Tuesday under the very capable 
chairmanship of the president, Mrs. 
P. N. Woodley of Saint John. She 
was ably assisted by Mrs. J. B. 
Doucet, who acted as recording sec- 
retary in the absence of Mrs. A. M. 
Hunter of Halifax. Reports for the 


year were presented by the president 
and secretaries, followed by zone 
chairmen and delegates. Altogether 
reports from 43 aids were tabled. 
These revealed a wealth of original 
ideas which have been used by the 
various groups, particularly in rais- 
ing money to assist their hospitals. 

Dr. J. A. Clark, President of the 
M.H.A., addressed the meeting 
briefly and expressed gratitude, on 
behalf of the hospitals, for the splen- 
did work being done by the very 
enterprising aid members in all four 
zones. 

Officers 
year were: 

President: Mrs. P. N. Woodley, Saint 
John. 

First Vice-president: 
Ross, Truro. 

Second Vice-president: 
Beer, Charlottetown. 

Corresponding Secretary: Mrs. J. B. 
Doucet, Saint John. 

Recording Secretary: 
Hunter, Halifax. 

Treasurer: Mrs. H. A. McQuarrie, 
Westville, N.S. 

Zone Chairmen: New Brunswick: 
Mrs. W. Carson, Moncton; Nova Sco- 


elected for the coming 


Mrs. Joseph 


Mrs. C. H. 


Mrs. A. M. 


tia: Mrs. R. S. McGill, Kentville; Cape 
Breton: Miss P. J. Connolly, Sydney; 
and Prince Edward Island: Mrs. J. J. 
Duffy, Charlottetown. 

Magazine Editor: Mrs. W. A. Bel- 
linger, Sydney. 


100 Delegates Attend 
Conference at Hanover, Ont. 

A luncheon, served to about 100 
delegates from surrounding towns, 
opened the district conference of the 
Hanover Women’s Hospital Aids 
last month. Mrs. W. A. Johnson, 
president of the Hanover Hospital 
Auxiliary, presided at the meeting. 
In an address, Mrs. Graham Hark- 
ness, president of the Ontario Aids 
Association, dealt with the possibili- 
ties for service and the duties of 
hospital aids in the community. Miss 
Anna Kirchner was presented with 
a life membership certificate and pin 
by Mrs. Margaret Rhynas, public 
relations administrator of the Wo- 
men’s Hospital Aids Association of 
Ontario. Mrs. Rhynas also gave a 
stimulating address on “Public Re- 
lations”. 


Aids in Saskatchewan 


In nearly all the hospitals, except 
perhaps the larger ones, the linens 
are purchased and kept in repair by 
committees of Aid members. This 
is a task that is never-ending, but is 
cheerfully undertaken-—Mrs. P. S. 
Stewart. 





Officers Elected 
at C.M.A. Convention 


At the annual convention of the 
Canadian Medical Association, Dr. 
William Magner, Toronto, was 
named President and Dr. J. F. C. 
Anderson of Saskatoon, president- 
elect. The retiring president is Dr. F. 
G. McGuiness of Winnipeg. Dr. 
Harris McPhedran of Toronto was 
elected chairman of the general coun- 
cil, and Dr. D. S. Lewis, Montreal, 
honorary treasurer for the coming 
vear. Other officers named were: Dr. 
T. C. Reutley, Toronto, general sec- 
retary ; Dr. H. E. MacDermot, editor ; 
Dr. A. D. Kelley, Toronto, assistant 
secretary, and Dr. A. E. Archer, 
Lamont, consultant in medical econ- 
omics. 

In addition nine doctors were 
made senior members of the associa- 
tion: Dr. W. J. Knox, Kelowna, 
B.C.; Dr. Willis Merritt, Calgary; 
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Dr. I. Corbett, Regina; Dr. W. A. 
Gardner, Winnipeg; Dr. John Oille, 
Toronto; Dr. James McQueen, Galt ; 
Dr. W. H. Delaney, Quebec City; 
Dr. L. D. Densmore, Bathurst, N.B. ; 
and Dr. A. F. Miller, Kentville, N.S. 


Many Delegates and Guests at 
Annual C.S.L.T. Convention 
The 1948 convention and annual 
meeting of the Canadian Society of 
Laboratory Technologists was held 
on May 21st and 22nd at McMaster 
University, Hamilton, Ontario. 


Among the one hundred and ele- 
ven members and guests attending 
the various functions throughout the 
meeting, were delegates from a num- 
ber of the provinces, including Sas- 
katchewan and Prince Edward Is- 
land. Also present were medical 
technologists from Detroit and Buf- 
falo, who are registered with the 


American Society of Clinical Path- 
ologists. 

Some of the medical guests pres- 
ent were: Dr. J. B. Neilson, super- 
intendent of the Hamilton General 
Hospital; Dr. Jacques Olivier, Di- 
rector of Laboratories at St. Vin- 
cent de Paul Hospital, Sherbrooke, 
Quebec, one of the approved schools 
for training medical technologists in 
Canada; Dr. E. M. Watson, Direc- 
tor of Laboratories, Victoria Hos- 
pital, London, Ontario, and Dr. Har- 
vey Agnew, Toronto. _ 

Mayor Samuel Lawrence wel- 
comed the guests at the banquet and 
the guest speaker was Dr. H. G. 
Thode, professor of physical chem- 
istry at McMaster University, who 
gave an interesting talk on radioac- 
tive isotopes and their health haz- 
ards. 

Officers elected include Miss Ileen 
Kemp, president, and Miss Helen L. 
Smith, Hamilton, secretary. : 
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An Admirable Hospital 
of the Thirteenth Century 


N excellent idea of the high 

standard which hospital 

building and organization 
reached by the end of the thir- 
teenth century, will be obtained 
from a description of a_ hospital 
built at this time. The founder of 
the hospital was Marguerite of 
Bourgogne, the sister of St. Louis, 
that is, of King Louis IX of 
France. Her hospital was erected 
at Tonerre at the beginning of the 
last decade of the thirteenth cen- 
tury, and therefore had the advan- 
tage of all the experience that had 
been gained in the hospital move- 
ment of that century. It was a 
very beautiful hospital, as might 
have been expected at a time when 
the great Gothic cathedrals, the 
monasteries and guild halls, which 
are now the subject of so much 
admiration, were being built 
throughout Europe. How it filled 
the requirements of a modern hos- 
pital may be best appreciated from 
what a modern architect, Mr. 
Arthur Dillon, has to say about it: 

“It was an admirable hospital 
in every way, and it is doubtful if 
we today surpass it. It was iso- 
lated, the ward was separated from 
the other buildings; it had the ad- 
vantage we often lose, of being 
but one storey high, and more 
space was given to each patient 
than we now afford. 

“The ventilation by the great 
windows and ventilators in the 
ceiling was excellent; it was cheer- 
fully lighted, and the arrangement 
of the gallery shielded the patients 
from dazzling light, and from 
draughts from the windows and af- 
forded an easy means of super- 
vision, while the division by the 
roofless, low partitions, isolated 
the sick and obviated the depres- 
sion that comes from the sight of 
others in pain... 


Excerpt from “The History of Nurs- 


ing’—James J. Walsh. M.D., Ph.D., 
published in 1929. P. L. Kenedy & Sons. 
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The situation of the hospital 
might well be thought ideal. It 
was situated between the branches 
of a small stream which un- 
doubtedly tempered the atmos- 
phere in warm weather, and then 
served to carry off much undesir- 
able material, which could thus be 
disposed of easily. The princess 
herself dwelt in the hospital, and 
as she delighted in flowers and had 
gardens about her lodging, the sick 
had the benefit of the most grate- 
ful surroundings. 


The hospital ward itself was 
fifty-five feet wide and two hun- 
dred and seventy feet long, and it 
had a high arched ceiling of wood. 
It was lighted by large pointed 
windows high up in the walls; the 
height of the windows prevented 
draughts, and at the level of the 
window-sills, some twelve _ feet 
from the floor, a narrow gallery ran 
along the wall from which the ven- 
tilation through the windows might 
be regulated and on which the 
convalescent patients might walk 
or be seated in the sunshine. The 
beds were placed each in a shut-in 
space, open at the top, formed by low 
partitions that could be moved. 
Privacy was thus secured much 
better than in a hospital ward, and 
as there were only forty beds the 
ventilation was abundant. 


The kitchen and the houses for 
the store of provisions were in 
separate buildings, and there were 
also. separate lodgings for the 
monks and the nuns in charge of 
the sick, for both sexes nursed in 
the hospital... 


A feature that perhaps we would 
not admire so much was that ad- 
jacent to the buildings there was 
a cemetery. They were not so fear- 
ful about death in the Middle Ages 
as we are apt to be. Who shall 
say that the contemplation of it 
did not often give that restful 
sense of submission to whatever 
would come that sometimes means 
so much in serious illness, and 
keeps the patient from still further 


exhausting vitality by worry as to 
the outcome? When Brehmer be- 
gan to treat consumptives by feed- 
ing and rest in the open air, those 
who refused to eat used to be told 
quite frankly that, if they did not 
eat, they could prepare to die, and 
nothing aroused them so much to 
make the effort to take food as this 
expression. In many a tuberculosis 
sanatorium in this country, pa- 
tients who refuse to eat, have been 
reminded by brother patients that 
unless they cultivated their appe- 
tites there was a “wooden over- 
coat” waiting for them. The de- 
liberate facing of death is not a 
bad thing for most people, and 
while the medicine is stronger 
than our generation might be able 
to bear, it must not be forgotten 
that elegant prescribing had not 
yet arrived in that period and all 
medicines were apt to be a little 
bit more nauseating than they are 
at the present time. 


This Modern Age! 

Could it be that religion, like most 
other things to-day, is undergoing 
fundamental change? Certainly 
many reprobates would have heaved 
a sigh of relief could they have heard 
Father Bertrand, President of the 
Catholic Hospital Council of Can- 
ada, deliver his sermon at morning 
Mass when the Maritime Confer- 
ence of the Catholic Hospital Asso- 
ciation met in St. Andrews in June. 

It may have been the early hour 
of the seven o’clock Mass; it may 
have been because Mass was being 
held in a room that on other occa- 
sions would be, obviously, a cock- 
tail lounge (for that week it was dig- 
nified by the title “Lower Lounge’’) ; 
it may have been the broadening in- 
fluence of being a paratroop padre. 
At any rate Father Bertrand’s se- 
lected text had little to do with his 
eloquent sermon on “Giving’’, for his 
startled audience heard him an- 
nounce as his text the quotation (7), 
“The Lord Loveth a Cheerful Sin- 


7»? 
rer: 
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‘European Hospitals— 


Design and Planning 


N an effort to bring to British 

hospital authorities the newest 

and best in continental design 
and planning, the King Edward’s 
Hospital Fund of London has been 
financing visits to the Continent by 
representatives of hospitals in the 
London area. 

The first of the reports to be pub- 
lished by the Fund is that of a dele- 
gation from Charing Cross Hospital 
which visited five hospitals in Europe 
in 1947, The delegates represented 
the hospital board, the medical staff 
and the medical school. The hospi- 
tals visited were located in Basle, 
Zurich, Paris and Stockholm. Tour 
of the five hospitals visited were in 
countries which were not involved 
in the war, namely, Switzerland and 
Sweden. Three of the hospitals have 
been completed quite recently: the 
Kantonsspital in Zurich in 1945; the 
Neue Birgespital in Basle in the 
same year and the Sdder Hospital in 
Stockholm in 1944, 

The committee brought back a very 
interesting series of general conclu- 
sions and recommendations as a re- 
sult of this visit. These have been 
published recently in The Hospital 
(London) for April. Many of the 
noteworthy details observed in these 
hospitals are being incorporated in 
much of the better construction done 
on this continent. Those recommen- 
dations which are either in actual 
practice here, or are thoroughly re- 
commended are not included in this 
article. We list below only those 
points which are either not stressed 
in recent plans or in discussions be- 
fore hospital conventions, or are still 
somewhat controversial. All of the 
41 observations made reflect progres- 
sive thinking in design and construc- 
tion. 

1. Beauty in every aspect of hos- 
pital life is of the first importance, 
not only in the external aspect of 
the buildings and in their harmony 
with their surroundings, but in the 
size, proportions, light and decora- 
tion, of the interior. Simple and 
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beautifully designed furniture, gay 
and colourful frescoes and pictures, 
spotlessly clean uniforms, pleasant 
gardens, have an incalculable effect 
on the well-being, not only of the 
patients, but of the staff and friends. 

2. If possible the main adminis- 
trative rooms of the executive officers 
should be sited in the body of the 
hospital in preference to a separate 
administrative block. 

3. To attract labour, the amenities 
and conditions provided for the staff 
must meet the needs, the human de- 
sires, and the social aspirations of 
the staff. Thus, really appealing day 
nurseries, designed for their pur- 
pose, should be provided for the 
children of female day staff; there 
should be bath and changing rooms 
for kitchen staff. All suggestions of 
any social inferiority in domestic 
work in hospitals should be carefully 
and tactfully eliminated. 

5. Day nurseries where out-pa- 
tients’ children can be left should be 
provided adjacent to the main out- 
patient hall. 

6. For the patient, one of the most 
important considerations is the actual 
bed. This should not only be of the 
highest degree of comfort but of mo- 
bility. The truly mobile bed is one 
so designed and constructed that one 
nurse can move it with complete ease. 
The really mobile bed makes it pos- 
sible to introduce many features into 
the hospital life otherwise impractic- 
able. Thus it would enable a feature 
to be introduced which we all con- 
sidered to be the greatest single im- 
provement we witnessed on our tour 
—that is, the elimination of the bed- 
pan from use in the ward. The bed 
should be easily moved to an adja- 
cent bed-pan room; if properly de- 
signed it can be moved with such 
ease that nurses in the nature of 
things prefer to move it rather than 
to collect screens and carry out the 
other duties for this trying service 
in the ward. 

8. A further great step forward in 
the comfort of the patient is to admit 


no new patients into the ward after 
a certain hour in the evening. Pa- 
tients admitted to hospital after such 
an hour should be cared for during 
the night in some other suitable part 
of the hospital. Maternity patients 
should be specially provided for in 
this way. 

11. The pain of bereaved relatives 
may be alleviated by reverent mortu- 
ary arrangements. A chapel adjoin- 
ing the viewing room with oppor- 
tunity for a religious service with 
music has a deeply consoling effect 
and conveys sympathy in a subtle 
way. 

12. There should be facilities in 
the casualty unit for major as well 
as for minor operations, for x-ray 
screening and for simple pathology. 

13. It might be profitable to in- 
vestigate the possibility of so arrang- 
ing visiting hours in the hospital that 
large halls and batteries of lifts for 
visitors could be materially reduced. 

14. In our opinion the siting of 
the main kitchen on the roof has 
more advantages than disadvantages. 

19. The most suitable unit of beds 
forming a ward under the charge of 
a single sister seems to be 24 or 25. 
Within the unit the largest bedroom 
should contain not more than 8 and 
not less than 6 beds and there should 
be a number of single rooms. 

24. We are in agreement that the 
comfort of the out-patient should, be 
carefully studied, and that in waiting 
halls there should be chairs and 
tables instead of benches, and a rea- 
sonable provision of canteen facilities 
at certain points. 

34. The question whether it may 
not be cheaper in the long view for a 
large hospital to generate its own 
power and use the hot water for 
space heating is one which, because 
of the increasing use of power, de- 
mands an expert investigation. 

38. Excessively large windows in 
bedrooms seem to us to be undesir- 
able unless (a) they are of the shut- 
ter type, giving an open air effect, 
and (b) are well guarded with sun- 
blinds. In vertical hospitals outside 
blinds give rise to mechanical diff- 
culties. 

39. The question may be raised 
whether the traditional “southern as- 
pect” of all wards need be so rigidly 
adhered to. A _ relaxation of this 
ancient principle would give much 
greater flexibility of hospital design 
and perhaps even some additional 
comfort to the patient. 
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Health Care Plans 








Alberta to Provide Voluntary 
Health Insurance and Hospitalization 

An Act to incorporate Medical 
Services (Alberta) Incorporated was 
approved at the 1948 session of the 
Alberta Legislature. The corpora- 
tion, sponsored by the medical pro- 
fession of that province, has power 
to furnish prepaid medical, surgical, 
and obstetrical care to groups, fami- 
lies and individuals. The _ initial 
membership will be limited to groups, 
and it is hoped that operation of the 
service will begin at an early date. 
The corporation will be administered 
by a board of directors which is 
representative of both those receiv- 
ing and giving service. 


At the same time, Alberta is es- 
tablishing the Blue Cross Plan. As- 
sociated Hospitals of Alberta was 
incorporated by a further Act of the 
1948 Legislature, receiving power to 
provide for hospitalization on a pre- 
payment basis and the sole right in 
the Province to use the words “Blue 
Cross Plan”. This may have been 
taking over the prerogative of the 
A.H.A. Blue Cross Commission, but 
that body has since given approval to 


the Plan. 


Staff for Hospital Plan 
Organized in 

Although actual collections will 
not be made until 1949, staffs to ad- 
minister the recently inaugurated, 
compulsory, contributory hospitaliza- 
tion plan in British Columbia will 
start work early in September. The 
main administration office will have 
a personnel of about 150, with a 
staff of approximately 45 in the sec- 
ondary office in Vancouver. Until 
some of the primary groundwork is 
laid, complete staffs will not be ne- 
cessary. 

* * * * 


Report of Blue Cross Growth 

Of the 91 Blue Cross Plans on 
this continent, the Ontario Plan with 
68,924 new members for the first 
quarter of 1948, was second in en- 
rolment only to New York, which 
had a net growth of 154,768 mem- 
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bers. The Ontario Plan has paid two 
million dollars in subscriber benefits 
to the hospitals of the province dur- 
ing the first four months of this 
year. The average payment of $500,- 
000 per month for this period ex- 
ceeds by $200,000 that of the same 
period for 1947, 


ak OE 


Ontario Plan Inaugurates 
New Radio Program 
The Ontario Blue Cross, in co- 
operation with J. Lyons Tea (Can- 
ada) Limited, has introduced a radio 
program featuring a five-minute 


health hint talk, three times a week 
for a period of 23 weeks. In order 
to promote interest in “The Doctor 
Speaks” the names of three listeners 
are drawn each week, and these will, 
after answering a simple question by 
mail, receive a one year’s standard 


ward subscription to the Blue Cross, 
through a special group set up and 
known as the “J. Lyons (Canada) 
Limited Radio Group”. 


a ee ee 


Large Payments Made 
Through Blue Cross 

A total of $211,392,885 was paid 
in 1947 to hospitals by non-profit 
Blue Cross plans for hospital care 
of Blue Cross members, according 
to Paul R. Hawley, M.D., chief exe- 
cutive officer, Blue Cross Commis- 
sion of the American Hospital Asso- 
ciation, co-ordinating agency for 91 
Blue Cross plans in the United States 
and Canada. Payments for mem- 
bers’ care in 1947 were $70,037,936 
greater than in 1946, he said. 

Total income for all Blue Cross 
plans in 1947 was $246,898,312, and 
85.62 per cent of that amount went 
directly to hospitals for services to 
members. 

Dr. Hawley reports that payments 
to hospitals covered care rendered on 
a service basis to more than 3,300,- 


000 Blue Cross members. 





Regional Hospital Conference 
Held in Kitchener 

The Ontario Regional Hospital 
Council, Districts 1 and 2, held a 
conference in Kitchener on May 
14th, attended by some 100 persons. 
An excellent program was provided, 
starting on Thursday evening, May 
13th, with a banquet at which Mr. 
I’verett W. Jones of Chicago was 
guest speaker. 

On Friday, Mr. Horace Atkin, 
president, opened the meeting. Am- 
ong the speakers were Miss Jessie 
M. Wilson, Brantford, who gave an 
address on personnel problems in the 
hospital; Miss Priscilla Campbell, 
Chatham, who outlined the essentials 
of a good public relations program; 
Dr. L. O. Bradley, Toronto, who 
spoke on public health; Miss Mc- 
Dowell, London, who, in her address 
on nursing problems gave some sug- 
gestions for alleviating the nurse 
shortage; Sister M. Pascall, Sarnia, 
who stressed the importance of con- 
trolling supphes; and Mr. Gordon 
Iriesen, Kitchener, who spoke on 
hospital economics and presented a 
plan for integrated services cover- 


ing the various hospital departments. 

Mr. Everett Jones led a round 
table discussion on hospital prob- 
lems. Following this, the delegates 
were invited on tours to St. Mary’s 
Hospital and the Kitchener-Waterloo 
Hospital. 

Among the officers elected are: 
Miss Jessie M. Wilson, Brantford, 
chairman; Rev. Sister M. Pascall, 
Sarnia, vice-chairman; Mr. R. Ray 
Copeland, St. Thomas, secretary- 
treasurer. 


Westminster Hospital 
Superintendent Retires 
Dr. Leeming A. Carr, superintend- 
ent of Westminster Hospital, Lon- 
don, Ontario, has retired because of 
ill health. Dr. Carr has been super- 
intendent of Westminster since Oc- 
tober, 1945. During World War II, 
he served overseas with the Cana- 
dian Army [Medical Corps as com- 
manding officer of the 13th General 
Field Ambulance Corps. Dr. E. S. 
Goddard has been appointed acting 
superintendent. 
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Personnel Management 


OR a number of reasons it 

might be supposed that the hos- 

pital would be in the forefront 
of the study and application of the 
lessons of industrial psychology. On 
the one hand, in the hospital, more 
than anywhere else, are to be seen 
the results, physical and mental, of 
the stresses and strains of occupa- 
tional activity, and this might be ex- 


pected to be an incentive to ensure | 


that occupational activity within the 
hospital itself did not give rise to 
similar results. On the other, by the 
nature and purpose of its activities, the 
hospital has greater need perhaps than 
any other enterprise of ensuring that 
all its services funetion at maximum 
efficiency, and accordingly of taking 
every step to see that all those en- 
gaged in the undertaking are enabled 
to make their maximum contribu- 
tion, both as individuals and as a 
team, to its effective working. 

In effect any such supposition 
would be false, and far from being 
in the lead the hospital is well to the 
rear in applying the lessons of in- 
dustrial psychology and especially the 
princtples of moder personnel man- 
agement. That this should be so is 
understandable but scarcely justifi- 
able in present circumstances. It is 
understandable in that the hospital 
has not the same economic stimulus 
as the business enterprise to utilize 
all possible resources, including that 
of the industrial psychologist, to se- 
cure the optimum productivity of its 
workers, individually and as a whole. 
Moreover, the number of workers in 
any one category in the average hos- 
pital is not great, and when the num- 
bers working in an office, a stores 
department, a kitchen, a works de- 
partment, laundry or other depart- 
ment are small, there is not the same 
incentive or apparent need to go into 
questions of working conditions, and 
still less into questions of selection, 
training and rating as in the large 
unit, where the aggregate effect of 
bad conditions and methods and un- 
suitable workers shows itself more 
obviously and is of greater conse- 
quence. 

Yet merely the circumstance that 
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the unit or sub-unit is small, or that 
no question of commercial profit has 
to be considered, is no reason for 
not seeking to establish the best pos- 
sible conditions and routines of work, 
to select and train the most suitable 
workers. Whatever the size or na- 
ture of the unit the aim clearly should 
be to utilize all factors of production 
to the fullest extent. In industry this 
has long been accepted as axiomatic 
and increasingly the services of the 
industrial psychologist, and in par- 
ticular the tools and techniques of 
modern personnel management have 
been. utilized to this end. Under the 
stimulus of two world wars the old 
paternalistic idea of welfare has given 
place in industry to a recognition that 
personnel management is an integral 
part of the management function, de- 
manding no less attention and study 
than any other aspect of manage- 
ment. 

To-day, the hospital can no longer 
afford to ignore industry’s example. 
The hospital is an institution for the 
care and treatment of the sick but 
no less than industrial and commer- 
cial organizations it is an employer 
of labour, and in aggregate a very 
large one at that. It is true that the 
hospital has problems peculiar to it- 
self. It must function continuously 
for twenty-four hours each day and 
work must be done at the conveni- 
ence of the patients rather than of 
the workers concerned. There is an 
enormous diversity of workers, with 
innumerable groups of different kinds 
—administrative, clerical, profes- 
sional, technical, manual and domes- 
tic. There are special problems of 
professional relationships and, not 
least, there are also special problems 
of discipline. Yet, though the hos- 
pital has these special problems their 
existence constitutes all the more rea- 
son rather than the reverse for using 
the tools and applying the principles 
which others and less complex organi- 
zations have found essential to opti- 
mum efficiency and well-being. 

In the past the hospital may have 
been able to rely on a combination 
of a paternalistic conception of wel- 
fare on the part of the management 





and a sense of vocation and social 
responsibility on the part of its work- 
ers to achieve a satisfactory result. 
In the circumstances of to-day it can 
no longer do so. Not merely has the 
hospital become a larger and more 
complex unit—a process still contin- 
uing—but no less than industry is 
the hospital faced with scarcity of 
labour and, therefore, the need to 
use methods and establish conditions 
which will on the one hand attract to 
it the most suitable material and on 
the other utilize such material to the 
best advantage. Among other things, 
in these days, no less than elsewhere, 
each hospital employee must be con- 
vinced that management is cognisant 
of him and his work and will reward 
him fairly in accord with his accom- 
plishments. This demands more than 
mere attention to physical conditions 
or recognition of the principles of 
representation and collective bargain- 
ing. It demands a positive approach 
to personnel management and recog- 
nition, as in industry, that it is an 
integral part of management . . . 


Where scarcity of hospital work- 
ers has been most severely felt—in 
the field of nursing and domestic 
work—there has been some recogni- 
tion of the need for utilizing the 
lessons of industry. The King’s 
Fund committee, for example, which 
dealt with the employment of domes- 
tic staff in hospitals felt that it had 
to “bring ‘outside’ opinions to bear 
on hospital problems and call in ex- 
perts to advise on such _ technical 
matters as personnel management, 
economy or dilution of labour, train- 
ing, supervision and welfare,” and in 
its recommendations the committee 
suggested the need for a complete 
and scientific analysis of domestic 
work in hospitals, with a view to in- 
creased efficiency, economy of labour 
and regrading of personnel. It also 
proposed that in all but the smallest 
hospitals a full-time domestic super- 
visor and welfare worker, respons- 
ible for the recruitment, training, 
supervision and welfare of domestic 
staff, should be appointed. More re- 
cently, in the field of nursing, a simi- 
lar and even stronger plea for the 
application of modern principles of 
personnel management in the hospi- 
tal has in essence been made by the 
Working Party in the recruitment 
and training of nurses. It is to be 
hoped that these pleas bear fruit. 


—From an article in “The Hospital” 
(London). 
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<, Provincial Notes ~ 








British Columbia 


ZEBALLOS. The Nootka Mission 
Hospital is now enjoying the fruits 
of a vision of eleven years. An el- 
ectric power line has been carried 
from the falls two and one-half miles 
from the hospital over rough rocks 
and through dense timberland. It 
is estimated that the project will save 
the hospital, school, and other con- 
nections hundreds of dollars each 
year. 


Alberta 


Catcary. Dr. Walter S. Quint, 
radiologist at the Calgary General 
Hospital, died on April 21st at the 
Mayo Clinic. Dr. Quint was edu- 
cated in Toronto and during the sec- 
ond World War served as _ radiol- 
ogist at the Colonel Belcher Hospi- 
tal. He was a Colonel in the 
R.C.M.C. and commanded the 17th 
Calgary Field Ambulance. 


Sashatchewan 


Norquay. More than 700 persons 
attended the official opening of the 
Norquay-Canora Union Hospital re- 
cently. The new hospital: will con- 
tain nine adult beds, two baby cribs, 
and four baby basinettes. It will 
also be equipped with a case room 
and an operating room for minor 
operations. — 
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NortH BattTLerorD. A_ million- 
dollar, four-storey brick and con- 
crete extension to the Notre-Dame 
Hospital is now nearing completion. 
The extension, sponsored entirely by 
the community, will augment present 
capacity of the hospital by 100 beds, 
and will make available to northwest 
Saskatchewan the latest achievements 
in hospital planning and _ facilities. 
The provincial department of public 
health has arranged that a section of 
one of the floors of the east wing 
will be rented by health region num- 
ber 13 for use as a regional health 
centre. 


72 


Manitoba 


Attona. More than 4,000 persons # 


recently inspected the new Altona 
hospital, a modern building outfitted 
with up-to-date equipment and fur- 
niture donated largely by local or- 
ganizations. The staff and patients 
moved into the new building May 
31st, and the official opening took 
place in June. 


* * * * 


ETHELBERT. After being closed 
for five years, due to the shortage 
of doctors and nurses, the Ethelbert 
hospital has been re-opened. It is the 
only medical centre in a one-hundred 
mile area. Dr. S. C. Henderson, for- 
merly on the staff of St. Boniface 
Hospital, is in charge. 


* * * x 


KILLARNEY. The district hospital 
erected at Killarney was_ recently 
opened to the public for inspection, 
with the official opening to follow in 
July. Fully equipped with operating 
rooms, a case room and x-ray facili- 
ties, this district hospital is the first 
to be completed under the new Mani- 
toba Health Plan. The matron is 
Miss Margaret Kains. 


* ® * xX 


PLtum CouLEe. Plum _ Coulee’s 
physician, Dr. Hugh McGavin, was 
recently honoured for his 46 years 
of service as the town’s only doctor. 
Mayor Jackman proclaimed a half- 
holiday in honour of the occasion, 
and presented Dr. McGavin with a 
gold watch on behalf of the com- 
munity. 


Ontaric 


BRAMPTON. Architects are draw- 
ing plans for a $205,000 addition to 
the Peel Memorial Hospital, which 
will provide 38 self-contained pri- 
vate and semi-private rooms, 29 cu- 
bicles for nursery purposes, and a 
new laundry and boiler room. It is 
hoped that the federal and provincial 


governments will contribute $86,000 
toward the project. 


* * * * 


BROCKVILLE. A contract has been 
placed for the construction of a 
new boiler room at the Brockville 
General Hospital. Cost has been 
estimated at $26,500, including the 
smokestack. The building, located 
just east of the present boiler room, 
will be of concrete, brick and steel 
construction. 


* * * * 


Nipicon. Overlooking Nipigon 
Bay stands the new community hos- 
pital, a source of pride to the sur- 
rounding district which, in conjunc- 
tion with the Canadian Red Cross 
Society, fostered and supported it. 
Costing $135,000, the building con- 
sists of a central section of fireproof 
stone construction, housing the kit- 
chen, office, and nurses’ dining room; 
adjoining wings are of frame con- 
struction, and provide one three bed 
ward, five private rooms, and six 
two-bed wards. In addition, there 
is a sun-porch, x-ray facilities, photo- 
graphy room and a fully-equipped 
public health wing. The second 
storey provides eight staff bedrooms 
and a nurses’ sitting-room complete 
with a stone fireplace. 


* * * 


St. CATHARINES. The Board of 
Governors of the St. Catharines 
General Hospital have announced 
a $1,750,000 expansion- program, 
which will increase the present 
capacity of 182 adult beds and 
children’s cots to a total of 
329 beds and cots, and will provide 
accommodation for isolation cases 
and for chronic patients. When com- 
pleted, the hospital will be in a far 
better position than at present to 
serve the large area surrounding it. 
Govan, Ferguson and Lindsay, To- 
ronto architects, have been engaged 
to prepare initial plans and estimates 


of cost. 
* * * * 


SARNIA. Sarnia General Hospital 
recently received a capital grant of 
$125,000 from the City Council to 
be used in providing a new power 
plant and other necessary extensions 
to the present hospital facilities. A 
by-law is to be prepared to authorize 
the raising of the money by deben- 
ture issue. 

(Continued on page 76) 
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... with photograph 
... after photograph ~ 


Simple then...to review every step...to 
present the case in its entirety for study and 
discussion—months, years later. 


UT RECORDS like this require photographic 
B papers of highest quality ... that yield 
prints that show every detail of the negative. 

Kodak provides such photographic papers 
for both contact prints and enlargements, in 
contrast grades and speeds to suit every 
negative ... with surface textures, stock 
tints, weights, and image tones appropriate to 
each print’s purpose—always uniform, every 
sheet, every package ... year in, year out. 

For example: Kodak Azo and Kodak Velox 
contact papers come in five and six contrast 
grades respectively . . . Velox prints cold 


Serving medical progress through Photography and Radiography 
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“blue-black . . . Azo, cold black; Kodabro- 
mide, a general all-purpose, enlarging paper 
is available in four contrast grades. For 
further information about these and the 
many other Kodak Papers, see the nearest 
photographic dealer . . . or write Canadian 
Kodak Co., Limited, Toronto 9, Ontario. 


Other Kodak products for the 
medical profession 
X-ray films; x-ray intensifying screens; x-ray proc- 
essing chemicals; electrocardiographic film and pa- 
per; cameras—still and motion picture; projectors— 
still and motion picture; photographic films—color 
and black-and-white (including infrared); photo- 
graphic processing chemicals; synthetic organic 
chemicals; Recordak products. 
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Individual Dixies offer all the advantages of clean, 
appetizing food and beverage service, with none of 
the usual costly, time-consuming clean-up care. More 
important, used only once...at bedside, in staff dining 
rooms...they can’t pass along mouth-borne infec- 
tions. When it comes to brands of paper cups, there 
are none better known to the public than Dixies. 


“Dixie” is a registered trade 
sca Maron, mark of the Dixie Cup Company 


DIXIE CUP COMPANY (CANADA) LTD., 100 STERLING ROAD, TORONTO, ONTARIO 
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SPECIAL 
DIETS 


When a restricted dietary regimen is prescribed, 
better co-operation from the patient is obtained if 
preparation of the diet is made as simple and 
convenient as possible and variety is provided. 


Heinz Strained Foods may be safely recommended 
because they are thoroughly cooked uniform fine 
particles with the coarse indigestible fibre removed. 
Being smooth, they cause a minimum of mechanical 
irritation to sensitive digestive systems. Not only 
are they easily digestible, but in general their nutri- 
tional value is very good. The wide assortment of 
Heinz Strained Foods available provide your patients 
with more variety and aid in giving nutritional 
balance to restricted diets, 


It is beyond the scope of the H. J. Heinz Company 
to include specific diets for special and pathological 
conditions in any literature. But the Heinz Nutri- 
tional Charts are prepared especially for the guidance 
of physicians, dentists, nutritionists, dietitians, and 
public health workers, and have proved useful in 
devising and prescribing diets for children, the sick 
and convalescent, under and over-weight persons 
and normal individuals needing a well-balanced diet. 
These charts are available for professional use by 
writing to H. J. Heinz Company of Canada Ltd. 
420 Dupont Street, Toronto 4, Ontario. 
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HEINZ STRAINED FOODS 
Uses 


(1) Soft Diets—for Special and 
Pathological Cases 


(A) INABILITY TO MASTICATE OR 
SWALLOW 


1. Sore Mouths or Throats 
(1) Tooth Extractions 
(2) Broken Jaws 
(3) Tonsillectomies 
(4) Infections 
(a) Trench Mouth 
(Vincent’s Angina) 
(b) Severe Septic 
Sore Throat 
(c) Abscesses 
(d) Quinsy 
2. Paralysis 
3. Senility 
4. Extreme Mental Deficiency 
5. Obstruction of Esophagus 
(1) Tumor 
(2) Stricture (Lye Burns) 
(Strained foods may be incorporated 
in tube feedings. ) 


(B) GASTRO-INTESTINAL CONDITIONS 


. Gastric Ulcer 
. Gastric Cancer 
. Gastritis 
. Intestinal Ulcer 
. Enteritis (Colitis) 
. Cholecystitis 
. Diverticulosis 
. Constipation 
(1) Spastic 
(2) Mild Atonic 
(a) Infants 
(b) Convalescents 
9. Vomiting in Pregnancy 
10. Cyclic Vomiting 
11. Amebic Infections 


SONI AVAYW DN -& 


(C) CASES WHERE BURDEN ON DIGES- 
TIVE SYSTEM SHOULD BE LIGHT 


1. Convalescence 
(1) Febrile Conditions 
(a) Scarlet Fever 
(b) Measles 
(c) Diphtheria 
(d) Typhoid 
(e) Undulant Fevet 
(2) Operations 
2. Exhaustion 
3. Old Age 
4. Diseases of Heart 
5. Nervous Indigestion 


(2) Convenience in Supplying 
Essential Nutrients where a 
soft diet is not demanded 


A. Invalids E. Diabetes 

B. Convalescents F. Nephritis 

C. The Aged G. Epilepsy 

D. Pernicious H. Pregnancy 
Anemia 
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Provincial Notes 
(Continued from page 72) 
Toronto. Under construction for 
four years, the fourteen-million-dollar 
Sunnybrook D.V.A. Hospital was 
formally opened last month by the 
Rt. Hon. Mackenzie King. Before 
a crowd of hundreds of people, and 
in the presence of the Lieutenant- 
Governor of Ontario, of senators, 
cabinet ministers, and federal, pro- 
vincial and civic representatives, the 
Prime Minister of Canada declared 
the hospital officially opened. 

* * * * 


Toronto. Joseph Harris, M.P., 
chairman of the board of governors, 
has announced a proposal to expand 
the Toronto East General and Orth- 
opaedic Hospital to the extent of 
$1,500,000. A 25-bed wing is to be 
included in the building program. A 
grant of $150,000 has been made by 
the City, and a considerable amount 
has been raised by the hospital 
through appeals and the efforts of 
various women’s organizations. 

* * * * 


Uxsripce. A public meeting re- 
cently approved unanimously the er- 





ection of a 20- or 25-bed hospital, 
at a cost of about $150,000 which 
will be raised by public subscription. 
The new president of the Cottage 
Hospital executive, Mayor R. J. 
Harris, remarked that the need for 
a public hospital was desperate. 


Quebec 


MonTREAL. Student nurses of St. 
Mary’s Hospital, who up to the pres- 
ent have been housed in the hospital, 
can look forward to new accommo- 
dation in the near future. Construc- 
tion of a nurses’ home, for which a 
fund of $195,000 is available, is to 
commence sometime this summer 
and, when completed, will give the 
hospital space for an additional 58 
or 60 beds. 


Lk RI Om 


MontTrEAL. Dr. J. E. deBelle, 
general superintendent of the Child- 
ren’s Memorial Hospital, has an- 
nounced that construction of a new 
wing and alterations to the present 
main section will begin shortly. The 
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Hanger Cards 
7% by 4% inches 
punched, corded; choice 
of brown, blue or green. 


These titles in stock 
“Treatment Being Given” 
“Silence Please” 
“Patient Sleeping” 
“No Visitors Please” 


present capacity of 175 beds will be 
increased to 300, and provision made 
for a further increase of 500 beds. 
It is expected that the cost of the 
project will amount to more than 
$1,000,000. 


* * * * 


MonTreAL. The Quebec Depart- 
ment of Health recently announced 
that a grant of $200,000 has been 
made toward the construction of new 
wings at the Jewish Hospital of 
Hope. The president of the hospital 
board, Jack R. Bogante, remarked 
that the directors of this non-sec- 
tarian hospital, as well as the entire 
community, were very grateful for 
this much needed financial aid. 


* * * * 


MontTrEAL. A pleasant and quiet 
site on Cote des Neiges road between 
Pine and Cedar Avenues has been 
procured for a new building which 
is to replace the present Central Di- 
vision of the Montreal General Hos- 
pital. The modern new hospital will 
have a bed capacity of approximately 
600 public and semi-private beds. 
The cost of the building, exclusive 
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of the site, is estimated at between 
$8,000,000 and $9,000,000. The ar- 
chitect is J. Cecil McDougall, with 
Dr. Basil C. MacLean of Rochester, 
N.Y., acting as consultant. 


Noua Scotia 


Hauirax. Jack L. Bateman has ar- 
rived in Halifax to take up his du- 
ties as Administrator of the Child- 
ren’s Hospital. Prior to coming to 
Canada, he held the post of Assis- 
tant Secretary at the Preston Royal 
Infirmary in England. 


* * * * 


Ha.iFax. Last month the citizens 
of Halifax took part in a campaign 
to raise $275,000 to permit expan- 
sion at the Children’s Hospital. 
Among the facilities needed at the 
institution are a new wing, a new 
elevator, and modern kitchen equip- 
ment. 


Need For New Children’s Hospital 
Given Effective Publicity 

A campaign was launched this sum- 
mer in Manitoba to raise $1,500,- 
000 for the proposed new children’s 
hospital in Winnipeg. A vigorous 
drive for funds was announced by 
the chairman of the building drive's 
general committee. The campaign 
which included a canvass of all busi- 
ness concerns was given publicity by 
the local newspapers. One of these 
ran an arresting, full-page, eye-catch- 
ing advertisement, giving pertinent 
details of the old hospital, and leav- 
ing no doubt as to the need for a 
new one. At the top of the page was 
the sketch of a rather startled baby 
looking at the old building, under a 
banner heading in bold face type 
over an inch high which ran “It is 
Not Good Enough!”’ and listed be- 
low were the reasons for this state- 
ment. The page also contained pic- 
tures showing the overcrowded con- 
ditions in some of the wards, to- 
gether with details as to where dona- 
tions to the fund could be sent. 

The chairman of the committee 
said that the present building, oper- 
ating since 1911, is totally inadequate 
for the needs of the growing popu- 
lation of Western Canada. The new 
building will be located adjacent to 
the new medical centre near the Win- 
nipeg General Hospital. 
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PAPER PORTION CUPS eliminate 
costly wastes in serving sauces, salad 
dressings, syrups and other hard-to- 
measure foods. They’ll save you 
money, too, in reduced handling and 
dish-washing. 

Kalyx Portion Cups are precision- 
made in a variety of standard serving 
sizes. You will find them dainty but 


serviceable, attractive but economical. — 


And don’t forget Kalyx Drinking 
Cups—they’re produced in the same 
modern plant, in a neat, one-piece, 
flat bottom style that makes them a 
pleasure to use. 

For across-the-board economy—use 
Kalyx! Order through your jobber, 
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Henry N. Macneill, LI.D. 


The hospitals of Manitoba and the 
Dauphin General Hospital in par- 
ticular suffered a great loss in the 
death, on (May 12th, of Henry N. 
Macneill, LI.D. Born in the He- 
brides and educated in Scotland and 
England, he had been a resident of 
Dauphin for more than fifty years. 
He practised law in that town and 
was district registrar from 1912 un- 
til his retirement in 1938. 

His greatest contributions were 
to education and health. He was a 
charter member of the Dauphin 
General Hospital when it was organ- 
ized in 1901 and was president of 
the board from 1939 to 1947 when 
he became life honorary president. 
He had been a life governor since 
1931 and had taken a very active 
interest in the work of the Manitoba 
Hospital Association, attending reg- 
ularly until last year. For many 
years he was chairman of the Dau- 
phin school board and served on 
several important commissions to 
study educational methods. For five 
years he was president of the Mani- 
toba trustees’ association. He was a 


Congratulations — 
VICTORIA GENERAL HOSPITAL 


We are proud to have supplied the 
saline solution and X-ray cabinets 


LONDON - - - 


life member of the Manitoba educa- 
tional association. In recognition of 
his outstanding public service, he 
was given the honorary degree of 
Doctor of Laws by the University 
of Manitoba in 1937. For a number 
of years he was president of the 
Dauphin Children’s Aid Society and 
he was also a past president of the 
Dauphin Canadian Club. 


Educational Film Available 
For Student Nurses 


A new 16 mm. technicolour sound 
film, “The Story of Menstruation”, 
was shown at the recent Ontario Ed- 
ucational Association convention in 
Toronto. Those present were enthus- 
iastic in their praise, and expressed 
their genuine appreciation for this 
valuable teaching aid. The film, which 
was checked at all stages for medical 
detail and terminology by prominent 
gynaecologists, should be of great 
value in the education of young stu- 
dent nurses. 

The film has a running time of 
ten minutes, and is offered to schools 
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across Canada on a temporary loan 
basis. Application should be made to 
Miss Eva Marsh, Educational Di- 
rector of Canadian Cellucotton Pro- 
ducts Company Limited, 330 Univer- 
sity Avenue, Toronto 1, Ontario. 


Hospital to Get $85,000 
Balance of Penny Banks 


The Toronto Hospital for Sick 
Children stands to receive about 
$85,000 after the Penny Bank of 
Ontario winds up its affairs next 
October. R. W. Mayhew, parliamen- 
tary assistant to the minister of fi- 
nance, gave this estimate when the 
House of Commons gave final pas- 
sage to a bill repealing the Penny 
Bank Act. 


Practically no business has been 
done since 1942, when children were 
encouraged to put their pennies into 
war savings, and dissolution of the 
bank, which served Ontario school 
children for over 40 years, was re- 
quested by the directors. The hos- 
pital is to get whatever funds are 
left when the bank has satisfied its 
depositors and met all liabilities. 
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Critical surgeons realize that blade dependability is — 


predicated upon three vital characteristics — uniform 
sharpness throughout the entire cutting edge, adequate 
strength, and a degree of rigidity best calculated to 


resist lateral pressure. 


RIB-BACK BLADES 


excel in all three essential requisites. They provide 
matchless uniformity ... each and every blade assur- 
ing cutting efficiency at its best. Their uniformly su- 
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Psychosomatic Principles 
(Continued from page 28) 
tempt was made through group 
activity to restore physical function, 
confidence and interest by the em- 
ployment of physical, occupational, 
recreational and social activities. To 
carry out such a program in a satis- 
factory manner the general require- 
ments are: 

1. An integrated service in which 
the following participate: 

(a) ‘Medical and surgical staff— 












patient and to make recommenda- 
tions as to physical treatment and 
activities required, with progressive 
modification as physical function im- 
proves ; 

(b) Psychiatric or psychiatrically- 
trained staff—to evaluate personality 
factors, to give psychotherapy as 
required and to make recommenda- 
tions as to other relevant treatment; 

(c) An active social service de- 
partment conversant with the rela- 
tionship of environmental factors to 
health and capable of gaining the 
co-operation of relatives, employers 
and others in aiding in the rehabili- 
tation of the patient ; 












to evaluate the physical status of the. 


(d) An occupational therapy de- 
partment with a variety of facilities 
and a capacity for adapting the 
facilities to the individual’s needs; 

(e) A physiotherapy department. 

2. An active educational program 
for interns and nurses so that all 
staff will be aware of its purpose 
and able to contribute to it. The 
efficient functioning of such a pro- 
gram depends on the close co-opera- 
tion of the various departments and 
may be facilitated by interdepart- 
mental conferences and staff rounds. 

A brief reference to a new de- 
parture in the treatment of psycho- 
somatic conditions is in_ order, 
namely, the day care plan, described 
by Dr. D. Ewen Cameron in Mod- 
ern Hospital, September, 1947. This 
plan is feasible in any hospital which 
has the facilities already described. 


Psychiatric Service 


We now come back to the first 
objective mentioned: the care and 
treatment of the delirious patient, 
or of the non-delirious with signifi- 
cant emotional disturbance. This 
may seem a little more practicable 
for it can be carried on with a mini- 








mum of facilities although the effec- 
tiveness of treatment is greatly en- 
hanced by the provision of suitable 
activities as described above. 

It seems that, for the time being 
at least, the initiative in treating 
cases from the psychosomatic point 
of view will rest largely with the 
psychiatric service. In time this will 
be a general medical rather than a 
specifically psychiatric perspective. 
Until the general medical man gains 
more confidence in dealing with the 
delirious or emotionally disturbed 
patient, or until the supply of psy- 
chiatrists is greatly increased, it may 
well be that the general hospital will 
continue to have great difficulty in 
managing such patients and great 
reluctance in doing so. However, in 
the future more adequate training of 
medical students and nurses should 
make it possible to provide better 
care for these patients in the general 
hospital. 


Care in General Hospitals 


The question of where the psychi- 
atric patient should be cared for in 
the general hospital is answered in 
different ways. Most hospitals have 
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no psychiatric wards or beds allo- 
cated for psychiatric purposes. Some 
hospitals have established special 
wards, in some cases open, in others 
closed. Other hospitals have separ- 
ate units or buildings for the psychi- 
atric service. In general it seems 
desirable that the psychiatric service 
should be as intimately integrated 
with the medical service as possible. 
This is to the mutual advantage of 
both services. It also has been our 
experience that there is a consider- 
able advantage in being able to treat 
persons with psychosomatic  dis- 
orders on the wards of other ser- 
vices while, at the same time, hav- 
ing a closed ward for patients who 
require segregation either for their 
own good or for the comfort of 
other patients. 

The number of beds provided de- 
pends on the policy of the hospital. 
Marshall Shaffer, Chief Officer of 
Technical Services, Division of 
Hospital Facilities, U.S. Public 
Health Services, in the April, 1947, 
issue of Hospitals states “all authori- 
ties agree that not less than 10 per 
cent of the total bed capacity should 
be for psychiatric services”. Norman 
Brill in Modern Hospital, January, 












1947, states that 5 per cent of the 
total bed capacity of the hospital is 
required for the closed psychiatric 
ward. 

The facilities required on a psy- 
chiatric ward are described by Shaf- 
fer in the aforementioned article. 
This description is of a more or less 
ideal physical set-up for a ward in 
a large hospital. It is not essential 
to follow his plan in detail, but it 
is essential to provide, in addition to 
the usual hospital facilities, various 
precautionary measures such as 
guarded lights, fool-proof electrical 
facilities, strong screens, locked cup- 
boards, additional treatment facilities 
for hydrotherapy and electro-shock, 
and a continuous observation area 
for the supervision of depressed 
patients. 

In summary it may be said that if 
the general hospital is to assume the 
role of a health centre in any com- 
prehensive way, it must aim at treat- 
ing personality disorders as well as 
physical disease and must take some 
interest in the rehabilitation of the 
patient. It is felt that a program so 
designed would be, in some cases, 
an economy in shortening the period 
of hospitalization, in eliminating un- 





necessary expenses of investigation 
and treatment, and/or in preventing 
repeated admissions. These econo- 
mies would partly or perhaps en- 
tirely offset additional expenditures 
for trained staff and facilities. Once 
set up, a gain in efficiency of the 
program would be expected by the 
more extensive training and experi- 
ence of existing staff. 
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Thousands of Spring-Air Mattresses 
in Over 2000 Hospitals Have Given 
Comfortable Service for as many as 18 years 























Hospital records prove the value of Spring-Air Mattresses, in 


Special hinge-action construction makes Spring- 
Air easy to handle . . . hard to break down, 
Assures longer service than ordinary innersprings. 


“Controlled Comfort” . . . dependability . . . convenience, ease of 
handling . . . and economy. The best evidence of Spring-Air quality, 
in every detail of design and construction . . . and of the preference 
which leading hospitals have for Spring-Air hospital mattresses . . . 
is the satisfaction and enthusiasm of hospital users through the 


years. (Names of long-term users supplied on request.) 


SLEEPMASTER, LIMITED § PARKHILL REDDING LIMITED, 





41 Spruce St., Toronto Winnipeg 
Regina, Saskatoon, Edmonton, Calgary 


THE CANADIAN FEATHER & 
MATTRESS CO. of OTTAWA, LTD. 
692 Wellington St., Ottawa 


HAMMOND FURNITURE CO., 
LIMITED 
890 Clark Drive, Vancouver 














( MA TTRE SSES 
“Controlled Comfort,” for Lie : aes 
every hospital patient, is ee : ‘ HOSP; FAs 
assured with Spring-Air = eS 
hospital mattresses! 
Spring-Air spring construc- 
tion automatically adjusts 
to the weight of the patient... conforms 
to, and supports, the contours of the 
body—thereby aiding every patient, Spring-Air Hospital Mattresses are especi- 
regardless of weight, in getting the best ally suited to use on Gatch-type beds 
possible comfort and rest. where mattress punishment is most severe. 






















Write for illustrated folder of Spring- 


Air hospital sleep equipment . . . you'll see 
why over 2000 hospitals prefer Spring-Air. 
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Pharmacists’ Society Organized 


The Canadian Society of Hospital 
Pharmacists, a newly formed society 
composed of graduate pharmacists as 
active members, and others interested 
in hospital pharmacy as associate 
members, met recently in Toronto to 
compare notes on common procedures 
leading to improved methods in that 
field of work. The organization is 
now in the nuclear stage and it is 
hoped that by early next year mem- 
bership will be increased to cover the 
whole of Canada and that eventually 
provincial chapters or branches may 
be instituted to carry on the regional 
work, 

The aims of the Society, as stated 
by the president, are: to raise the 
standard of hospital pharmacy by 
means of lectures, demonstrations, 
discussions of problems pertaining 
to hospital pharmacy, and the inter- 
change of pharmaceutical informa- 
tion; to convince hospital manage- 
ment that the pharmacy department 
has ceased to be the “drug room” 
or the “dispensary” but that it is a 
service unit to the whole hospital ; to 
get pharmacy “out of the basement” 
and place it in the “service centre” 





of the hospital; and to provide hos- 
pitals with pharmacists specializing 
in hospital pharmacy and capable of 
supervising all of the pharmaceutical 
activities in both large and small hos- 
pitals. 

It is the desire of the Society to 
increase the prestige of hospital phar- 
macy by making it an important force 
in the health program of the Cana- 
dian people. Although not affiliated, 
the Canadian organization is_pat- 
terned after the American society. 

The president is Mr. Gordon 
Smith, Hamilton General Hospital, 
and the secretary is Miss Irene O. 
Olynyk, Women’s College Hospital, 
Toronto. 


Saint Francois d’Assise 
(Suite de page 37) 


plus, installation de machineries a 
pompe d’alimentation et de retour; 
réservoirs d’eau d’une capacité de 
2000 gallons; enfin, un générateur 
puissant, engin Sterling, permet 
l’éclairage en cas d’urgence dans le 
bloc opératoire, la cuisine, les esca- 





liers, les couloirs, les deux ascen- 
seurs. 

Sous les toits est aménagée une 
salle de machinerie pour les deux 
ascenseurs, les quatre monte-charges 
et le systéme de ventilation auto- 
matique. 

De tout ceci, une chose ressort: 
si aujourd’hui plus que jamais |’on 
cherche tant a améliorer nos institu- 
tions, a perfectionner nos techniques, 
c’est uniquement, ne l’oublions pas, 
pour le bien et le confort du malade. 
Tout converge en effet vers lui: il 
est le centre, l’object, la fin, la raison 
d’étre de nos hopitaux; pour lui, nos 
institutions modernisées, et cela 
grace a la générosité de nos gouv- 
ernements qui ont compris qu’assis- 
ter le malade est faire oeuvre de 
sécurité sociale par excellence; pour 
lui, l’inlassable dévouement de nos 
médecins, qui jour et nuit toujours 
a laffut, répondent a l’appel sans 
jamais récriminer; pour lui enfin, 
l’incommensurable charité de nos in- 
firmiéres qui sacrifiant souvent leurs 
plus belles années, se penchent, a 
Vinstar du Christ, avec commiséra- 
tion sur toutes leurs miséres.—“‘Mis- 
ericordia motus” 





Face always closed. 
When plug is removed the face is closed tight with a snap- 
back spring action which prevents foreign particles from entering 
receptacle. 


Lifetime spring action . _ . 
contact always. 


especially where dust, dirt and water 


LIMITED 
MONTREAL 





“NO-SHOK” DUPLEX RECEPTACLES 





firmer plug grasp... 


NO-SHOK duplex receptacles are ideal for farms and industries, 
are major 
Recommended for use in factories, flour mills, grain elevators, 
barns, etc. Closed cap keeps terminals dry and dust free. 

It’s a safeguard for children while playing at home and it 
may be the means of saving a life due to protection from shock. 


DISTRIBUTED THROUGH LEADING WHOLESALERS 


Verd-A-Ray Electric Products 


NO SHORT 
CIRCUITS 


Engineer Wanted 


The Vancouver General Hospital invites applica- 
tions for the position of Chief Engineer, preferably 
a college graduate in Engineering. Must have or be 
able to obtain a British Columbia First Class 
Stationary Engineers Certificate. 
five years’ practical experience necessary and be able 


A minimum of 


& to co-ordinate and direct power plant operations, 


NO SHOCKS 


maintenance and modernization program. Salary 
will be commensurate with applicant’s qualifications 
and experience. Apply with full particulars giving 


e education, experience, age, marital status, minimum 


NO BURNS 





salary required and when available to the Personnel 
ee Vancouver General Hospital, Vancouver, 








positive 


hazards. 








UNIVERSITY OF TORONTO 
SCHOOL OF HYGIENE 


Diploma in Hospital Administration 


A postgraduate course in hospital administration for 
graduates in medicine and also for other university 
graduates who have acceptable academic standing, 
experience and aptitude, providing one session of nine 
months and twelve months of supervised hospital ex- 
perience as an intern in hospital administration. 


For further information, address 
The Director, School of Hygiene 
University of Toronto, Toronto 5, Ontario 
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tank. 

Cat. Nos. 

Without With 

Switch Switch Capacity 
177 178 400 Watts 
179 180 500 Watts 
181 182 660 Watts 
184 185 750 Watts 
187 188 1000 Watts 
| 1500 Watts 
|: | Seer 2000 Watts 


Write for Prices 


PEMBROKE esate 





HEATERS 


Immersion Type. With or without switch. 
Single or 3-heat. Heaters are threaded to 
suit standard bushings in hot water tanks. 
Elements are removable without draining 


Superior Quality 
SELLS BEST IN ELECTRIC 


IMMERSION TYPE 
HOT WATER 





Dimensions 
Inside Te ank 


SUPERIOR ELECTRICS 


CANADA 





THIS RAPID TUMBLER DRYER 
Is Needed in Every Hoipital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work — No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes 
in 30 to 45 minutes. 
Cylinder 36” diameter, 
24” deep. Supplied 
with steam, electric or 
gas heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” 
x 30”. Equipped with 
gas or steam heater 
only. 

* 


Write for catalogue and 
price list 
of Complete Laundry 
Equipment. 





J, H. CONNOR & SON LIMITED 


10 LLOYD STREET 


WINNIPEG 
242 Princess St. 


OTTAWA, ONTARIO 


MONTREAL 
4026 St. Catherine W. 











Vitreous China wall-mounted 


drinking fountain 


For full information, literature, price 
lists on the models illustrated or on any 
other models contact our nearest office or 


write to 


THE JAMES ROBERTSON COMPANY LIMITED 


954 WILLIAM ST. — MONTREAL 





SAINT JOHN N.B. QUEBEC 
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WATER TO DRINK 


IMPROVES EMPLOYEE MORALE 
INCREASES EFFICIENCY 


PROMPT SHIPMENT 


on all types of 


WATER COOLERS 
DRINKING FOUNTAINS 


We will supply you with just the type of equipment 
you need to make refreshing cool water accessible 


to all your staff. 


BE SURE OF SATISFACTION 












MONTREAL 


SEE OUR COMPLETE RANGE BEFORE YOU BUY 


OTTAWA 
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Electric Water Cooler 






TORONTO 
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worth Spending 


An investment in Donnacousti Sound Absorbing Tile is 
“hush” money, well spent. It’s an investment that gives 
handsome returns in the form of a noise-free restfui 
hospital atmosphere that ensures better rest for the 
patients . . . better work from the staff. 


Uncontrolled noise induces physical and mental fatigue 
among patients and staff. It retards the recovery of the 
ill and lowers the efficiency of doctors, nurses and staff. 


Donnacousti ceilings trap and smother 
noise and cut down reverberations in 
hospital rooms and corridors to pro- 
vide a hushed, quiet environment. 


Donnacousti, a low-cost, high quality acoustic tile, can 
be cleaned, painted and repainted without loss of sound 
absorption. It is easily and quickly installed without 
interruption of hospital routine. 


Donnacousti ceilings can be designed and executed in 
special decorative patterns to harmonize with room sur- 
roundings and architectural styles. 


Contact our nearest office for estimates 
and advice on sound quieting without 
obligation to you. Let us mail you our 
booklet, “Quiet Please’. 





Carresnondence 














The Staff Nurse 


To the Editor: 


I have enjoyed very much reading 
the article on “Sidelights on Nursing 
in Rural Hospitals” by Miss Mar- 
jorie Gordon of Lacombe, Alberta. 
(February issue, page 32). One point 
which I consider important would 
not seem to be covered in the con- 
densed version as published. In my 
own studies of many hospitals 
throughout the United States, it 
seems to me that the staff nurse in 
a small hospital has to accept many 
more responsibilities than the staff 
nurse in the large hospitals. In the 
larger institutions a great many of 
the technical treatments and the re- 
sponsibilities for observing trends 
and conditions in the patient’s course 
are taken on by interns, assistant 
residents, and residents. In the small 
hospital where there are no house 
officers and the attending doctors 
aren’t around too much, most of this 
responsibility falls upon the staff 
nurse. 

It seems to me that the staff nurse 
in a small hospital should have a 
better training and educational back- 
ground than the nurse in the larger 
institution. 


Yours sincerely, 

E. W. Jones, 

Vice-president, 

Modern Hospital Publishing Co. 


Western Hospitals Finance 
Technicians to Convention 


To the Editor: 


The Canadian Society of Labora- 
tory Technologists were fortunate 
this year in being able to hold both 
a Regional Western Convention in 
Regina on May 14, 15 and 16, and 
also a National Convention in Ham- 
ilton on May 20, 21 and 22. The 
Western Convention was an innova- 
tion of last year at which time it was 


Alexander MU 1 


LiMiTED held in Calgary. The idea behind 


LRAY? Conor, 


ALIFAX AINT JOHN, NB 


veR such a venture was to provide tech- 
Pie §86| | nicians in the four western prov- 
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inces with the opportunities and ad- WHEN ~THE 
vantages to be gained from both the PURCHASING DEPARTMENT SAYS 


scientific program and the value of 
new contact with fellow technicians, bé 7 
which up till then they had not been Cut Replacement Costs 


able to take advantage of due to the 











































geographical difficulties involved in That’s another strong reason 
attending the annual meetings, so far 

ng always held in Ontario. They have to switch to 

"8 not only proved the idea sound but 

a have paved the way for taking the 

we: National Convention from its tradi- es 

e tional Eastern site, further afield 

a both ae _and ie Py flee on Reg. U.S. Pat. Off. 
may see this accomplished before the . 

a dawn of a new decade has been for- Plastic Trays, Bowls, Plates 

a gotten. 

* One important thing we have 

Ly learned from our Western Conven- 

ff tions is the greater interest displayed 

‘e by hospitals in the West in encour- 

of aging their technical staff to keep 

> their professional interest alive by 

1s attendance at such sessions. At both 

‘e of these conventions we have had 

it delegates from Manitoba to British 

Il Columbia with expenses paid in full 


or in part by their hospitals. They 
5 appreciate that their investment 
5 reaps its reward in better service and 
{ keener interest. In the West such a 
procedure has become the rule rather 
than the exception. In the east such 
a procedure is practically unique. With food and operating costs doing a sky- 
Is it that the Eastern hospitals are 


- b scraper act, shrewd restaurant men effect economies 
not as awake to the practical value 


of such encouragement to their tech- and cut replacement expenses with KYS-ITE. These 

nical personnel, or has their lack of rich-looking plastic trays, plates and bowls don't 

interest become a habit? 
“Tleen Kemp”, 





chip or crack... they resist abrasion... serve you 


President, long and well. KYS-ITE’s sturdiness and clean-easiness 
Canadian Society of : 
Laboratory Technologists. cuts dishwashing time, too . . . reduces breakage. Ask 


your supplier about prices, styles, sizes... to fit 


your particular needs. 


Enjoyment Out of Doors 


The most pleasant of all outward 
pastimes is to make a petty progress, 








a merry journey now and then with ay 

some good companions : to visit itibe’ Alt: Ridewes- Meebdaven 
friends, see cities, towns, to walk brant colors—red, Bowls: Rich maple Plates: Light to 
amongst orchards, gardens, bowers, aa” See ee 
mounts and arbours, artificial wilder- 

nesses, green thickets, arches, groves, Why KYS-ITE rates “tops” 
lawns, rivulets, fountains and such 1. Strong yet light 3. Quiet 

like pleasant places, brooks, pools, 2. Easy to keep clean 4. Stays beautiful 





C . 5. C terili i ili 
fishponds, betwixt wood and water, bas a Seeulined he aly. ane 


in a fair meadow, by a river side, 


to disport in some pleasant plain, K & Y c Ss Distributed in Canada 
through your local 


park, run up a steep hill sometimes, aciadiaen 
or sit in a shady seat must needs be MOLDED PRODUCTS supply jobbers by 


a delectable recreation.—Anatomy of ARNOLD BANFIELD AND COMPANY LIMITED 
Melancholy (1621). TORONTO OAKVILLE MONTREAL 
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Human Relations Program 
(Continued from page 35) 


over. But he would take every- 
thing I said too seriously and start 
taking action on it. He’d pick up 
the telephone or write memos 
about what I said, when all I was 
doing was thinking out loud. So 
now I don’t tell him anything 
which I don’t have to.” 

The line of authority is only one 
channel of communication. Infor- 


mation flows sideways, between 
different departments and _ divi- 
sions. There is the grapevine 


which carries a mass of fact and 
fiction in rest periods and lunch 
hours. Very often there will be 
a “jungle drum” to warn of im- 
pending dangers, such as the ar- 
rival of “big shots” in the depart- 
ment. 

It may seem that I have painted 
a gloomy picture of how informa- 
tion travels, especially through the 
line of authority. In fact, however, 
information does move between 
levels, jobs are done, and top man- 
agement -does maintain authority 
over those below. But because the 





man-boss relationship is often mis- 


understood, communication may 
hinder and not help satisfactory 
performance. 


Broader Developments 


It would seem advisable for the 
administrator to keep an eye on 
developments in society-at-large, 
and to understand how these de- 
velopments reflect on people in the 
work situation. By way of illus- 
tration, consider for a moment 
what is happening to the class 
structure of our society, and how 
the trend influences the feelings 
and attitudes of the people with 
whom the administrator must deal. 
There is ample evidence to indi- 
cate that our society is becoming 
increasingly stratified into classes. 
People do not move up the social 
ladder as readily as they once did. 
People at different levels in the 
class structure live in different 
communities, read different publi- 
cations, belong to different clubs, 
play different games, bring up 
their children with different values. 
Each level thinks differently, has 
different standards of good and 


bad, and different hopes and ex- 
pectations. 

As a result, it is no longer pos- 
sible for a senior executive to as- 
sume that people think as he does. 
There is to-day some food for 
thought in George Bernard Shaw’s 





warning regarding the Golden 
Rule. He said, “Don’t do unto 


others as you would have them do 
unto you, because their tastes may 
be different.” An administrator 
has the privilege of having his own 
convictions, but he must constantly 
ask himself if these are shared by 
everyone, or if they should be. 
One of the most common mistakes 
in this regard is that of assuming 
that money plays a central role in 
human motivations. This assump- 
tion may be somewhat true in 
middle class society, but it is much 
less true among the workers. In- 
centive schemes based on this sup- 
position often provide little or no 
incentive. 

There are many concepts con- 
cerning human behaviour and hu- 
man relations in work situations 
which have not been explored ade- 
quately. For instance, the follow- 
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FOR STERILIZER ACCURACY 


CHECKS- 


“For Sure Sterilization” 


V TIME 


V TEMPERATURE 

Vv PENETRATION 

Vv CONDENSATION 

Vv CORRECT TECHNIQUE 





Winnipeg Calgary 
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Vancouver 
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THIS FLOORING 
THRIVES ON 
HEAVY TRAFFIC! 





In hospitals, schools, institutions, public buildings where 
floors are subject to continuous traffic impact, Baruco 
Rubber Floor Tile pays its biggest dividends. Tough, easy- 
to-lay, easy to maintain, this modern flooring keeps its 
“well groomed” look for years! Quiet, resilient, non-skid. 
| Will not crack or chip. Sizes 6” x 6” and 9” x 9”. Fora 

perfect application use Baruco Floor Tile Cement 777. 





Rubber Floor Tile 


DISTRIBUTORS 
Laminated Building Materials Frank Spears Supply Company 
TORONTO, ONTARIO NORTH BAY, ONTARIO 


Oakville Lumber Company Limited Lumber Dealers Supply Limited 
OAKVILLE, ONTARIO WINNIPEG, MANITOBA 


Kent Tile & Marble Company Shanahan’s Limited 
HAMILTON, ONTARIO VANCOUVER, B.C. 


Wood, Alexander & James Limited W. K. Davidson & Company 
HAMILTON, ONTARIO MONTREAL, QUE. 


Brantford Tile Company W. D. Elmslie Limited 
BRANTFORD, ONT. MONTREAL, QUE. 


Beaver Lumber Company Limited Canadian Roofing & Flooring Reg’d. 
WELLAND, ONTARIO QUEBEC, QUE. 


Bernardo Tile & Marble Company Nova Rug Limited 
KITCHENER, ONTARIO HALIFAX, N.S. 


J. J. Sutherland Limited Maritime Asphalt Products Ltd. 
WOODSTOCK, ONTARIO CHARLOTTETOWN, P.E.I. 


Beaver Lumber Company Limited, SARNIA, ONT. 


quungy 
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RUBBER & PLASTICS LIMITED 
OAKVILLE, ONTARIO, CANADA 
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Linens like new 


after 12 years washing 
with 


GOLDEN XXX SOAP CHIPS 


Proved! Golden XXX keeps linens like ‘new for 
years longer! The laundry superintendent of one 
of Canada’s largest institutions reports: 


“After 12 years of continuous Golden XXX 
care my linens were still in use, still fresh 
and serviceable.” 


Golden XXX gives a safer yet brighter wash 
because it has extra “wetting” and “penetrating” 
qualities. Even at moderate temperatures, Golden 
XXX goes to work faster... gets out more dirt. 
Golden XXX rinses faster, more completely ... 
protects your linens against washing wear. 


Golden XXX cuts washroom costs, too! Laundry 
experts from coast to coast report that Golden 
XXX gives real economies in soap, in time, and 
in water—as well as long life to linens. Let 
Golden XXX washing keep your linens—and all 
your laundry—fresh and crisp for years longer. 


For more details about Golden XXX 

Soap Chips see your CP man, or write 

Colgate-Palmolive Industrial Division, 
Toronto 8, Ontario. 





4 


FREE booklet «A Guide to Lower Washroom 
Costs”—tells you all about classification,washing 
formulae, wheel loads and speeds, bleaches, etc. 
Write for your copy today. 
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COLGATE-PALMOLIVE-PEET 


COMPANY, LIMITED 
64 Natalie St., Toronto, Ont. 





MONTREAL ® 
CALGARY e 


QUEBEC ® 
REGINA ® 









OTTAWA 
VANCOUVER 





ing questions about hospitals might 
be raised. In the hospital setting, 
just what is the relationship be- 
tween different groups of people? 
How do people feel about each 
other? What effect does hospital 
employment have on an_ indi- 
vidual’s other relationships in a 
society? In social gatherings, do 
people announce with pride or 
with embarrassment that they 
work in a hospital? Do hospital 
employees have a sense of render- 
ing service to the patient? Do cer- 
tain groups feel a sense of service 
and others not? How do such 
things as sickness, accidents, turn- 
over, and absenteeism, relate to 
people’s feelings and attitudes? 


Human Relations Research 
In the United States research is 
now in progress which may throw 
light on such questions as those 
above. This “human relations re- 


search”, as it is called, is rather 
unusual in regard to methodology. 
The assumption behind this_re- 
search is that a good way to un- 
derstand human beings in work 
situations, is to observe, and pay 





careful attention to, what people 
have to say about themselves, 
their feelings and attitudes, and 
their personal and social experi- 
ences both inside the hospital and 
beyond. 

This gathering of information 
does not involve questions and 
answers centering around a pre- 
conceived idea of a problem. The 
type of interview used is very 
close to what has been called a 
‘“non-directive interview’, in which 
the main aim of the interviewer is 
to create an atmosphere in which 
the other person feels free to talk 
openly about what he considers 
important and meaningful. 

The information gathered is, of 
course, treated as_ confidential. 
When any results are made known, 
they are generalized and very 
carefully disguised so that no one 
person, or no one organization or 
institution, can be identified. 

The Institute of Industrial Re- 
lations of the University of Tor- 
onto is actively engaged at pre- 
sent in three human relations re- 
search projects in industrial plants. 
It is hoped that the Institute of 
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contact our 


to you. 





OUR NEW 


1948 CATALOGUE 


is now available . 


If you have not already 
received a copy please 
nearest 
branch to have one mailed 


CASSIDY’S LIMITED 


Montreal, Ottawa, Quebec, Toronto, Winnipeg, 
Vancouver, Calgary, Regina, Saskatoon, Edmonton, 
Chicoutimi, Drummondville, 74 Union St., St. John, N.B. 











Industrial Relations, working with 
the Department of Hospital Ad- 
ministration, will be permitted by 
the hospitals to commence similar 
studies in the hospital field in the 
not too distant future. 

My plea is for understanding 
One cannot enumerate definite rules 
which can be adopted to solve per- 
sonnel problems, because they do 
not exist. Perhaps such concepts 
as “social structure’, “status” and 
“communication” are important, 
and perhaps they are not. It is 
apparent, however, that still more 
light could be thrown on the rather 
complex problems of human be- 
haviour and human relations in 
work situations. 


Harmony in Ourselves 

The secret of remaining young in 
spite of old age and white hairs is 
to preserve our enthusiasm, and this 
we can do by means of meditation 
and goodwill—in short, by maintain- 
ing harmony in ourselves. When 
everything has its proper place in our 
minds we are able to stand in equi- 
librium with the rest of the world. 
—Amiel. 
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Available now for quick delivery 
from ENGLAND—and soon to be 
made in Canada—comes the ATEC 
line of Hospital Utensils and Equip- 
ment. Modern material for modern 
hospitals—the ATEC line comprises 
an extensive range of Surgical and 
Medical Equipment. 










Providing comfort for the patient, 
perfectly hygienic, extremely service- 
able and light in weight . . . the 
ATEC line has proved itself with the 
finest hospitals in Great Britain . . . 
fulfilling the most exacting demands 
of hospital authorities and staff. 











DEALERS .. . interested in handling 
this quality and profitable line are 
invited to write. 


HOSPITAL UTENSILS 
AND EQUIPMENT S< 


ANDREWS BROS. (BRISTOL) LTD. 
9th Floor, 145 Yonge St., Toronto | 
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TRADE MARK RE 


at home 





Coke = Coca-Cola 
“Coca-Cola” and its abbreviation “Coke” 
are the registered trade marks which 
distinguish the product of Coca-Cola Ltd. 





COCA-COLA LTD, 
















<4 Book Reviews 










































OUT OF THIS WORLD. By Dr. Syl- 
van M. Shane, Director of Anaes- 
thesiology at the South Baltimore 
General Hospital. Pp. 110.  Illus- 
trated. Price $2.50. 1947. Pub- 
lished by McClelland and Stewart 
Ltd., 215-219 Victoria Street, Tor- 
onto. 

Here is a book that should dispel 
forever the fears and qualms con- 
jured up by one who is anticipating 
a blessed event, an impacted wisdom 
tooth, or the removal of an appen- 
dix. Written in an intelligent, con- 
versational, and entertaining manner, 
and illustrated with four excellent 


photographs, Out Of This World is, 


as the sub-title informs us, “about 
anaesthetics and what they do to 
you”. 

Dr. Shane has chosen to discuss 


his subject under three headings. 
The first, “When You Will Be 
Asleep During the Operation”, is 
an informative description of the 
use and phenomena of such drugs 
as ether, gas, and pentothal. “When 
You Will Be Awake During the Op- 
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FOR POSITIVE 
STERILIZATION 


ATi 
STEAM: 
CLOX 


5000 W. JEFFERSON BLVD, 
LOS ANGELES 16 
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STEAM-CLOX record 
sterilization in un- 
mistakable color 
changes. 











EXACT 
STERILIZATION 


STEAM-CLOX are the only con- 
trols that determine definitely, 
Time, Steam; Temperature, indi- 
cating the success or failure of 
your sterilizing technique. You 
know, positively, if every pack is 
absolutely sterile. STEAM- 
CLOX are automatic, certain. Ab- 
solutely will not react to dry heat. 


— 


DEMONSTRATION | 
SUPPLY | 


eration” discusses the merits and 
demerits of local anaesthetics, in- 
cluding spinal injections and novo- 
cain. Finally, in “The Romance of 
Anaesthesia” is the story of the dis- 
covery and the evolution of anaes- 
thesia, which in Dr. Shane’s own 
words “is as exciting as a mystery 
story”. 

This book will provide, not only 
an evening of entertaining reading, 
but one of profit and information. 
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THE REHABILITATION OF THE 
PATIENT. By Caroline H. Elledge, 
Assistant Professor of Social Work 
in McGill University, Montreal. pp. 
112. Price $3.00. 1948. Published 
by J. B. Lippincott Company. Cana- 
dian address, 2083 Guy St., Mont- 
real. 

When so much is being written 
and spoken about rehabilitation, here 
is a timely volume which attempts 
to interpret this subject in terms of 
methods of accomplishment with par- 
ticular emphasis upon the role played 
by the medical social worker. The 
need for different methods of ap- 
proach and for varied technics in 
the solution of the problems encoun- 
tered by the medical social worker 


is illustrated by the use of actual 
case histories. These histories depict 
the many types of complex person- 
ality problems and the difficult fa- 
mily and_ social inter-relationships 
which make up the comedy and tra- 
gedy of life. Mrs. Elledge points 
out that the medical social worker 
is in a highly strategic position to 
hunt out these problems and_ find 
their solution, and can effectively act 
as a go-between in calling in the 
assistance of the various professional 
experts needed to help solve the prob- 
lem—the doctor, the technician, the 
psychologist, the psychiatrist, and 
the vocational counsellor. 


Rehabilitation is a co-operative ef- 
fort in which the understanding, the 
knowledge, and the training of doc- 
tors and nurses, of psychiatrists and 
psychologists, of physical and occu- 
pational therapists, of social workers 
and vocational counsellors, must be 
combined in order to achieve effec- 
tive and efficient teamwork. It is an 
aim of this book, then, to point out 
and stress the important part that 
the medical social worker can play 
on this team and in the program of 
rehabilitation. 











Hospital and Institutional 


CROCKERY, SILVER 
GLASSWARE 


JOHN MADDOCK & SONS, LTD. 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 
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STEAM-CLOX make your hospital error-proof in this 
vital department, and at a cost of only 24%c per pack. 
Write today for ample free supply for proving in your 

own autoclave. See for yourself why so many hospitals & 
use STEAM-CLOX. ; 


ORDER ATI STEAM-CLOX FROM YOUR DEALER TODAY 








BRITISH & COLONIAL 
TRADING CO., LIMITED 


284-286 Brock Ave., Toronto 3 


The J. F: HARTZ CO.. Limited 
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HOIST HK \" IV RESPIRATORY CONDITIONS 


HE moist heat of an ANTIPHLOGISTINE pack is 

of definite value in relieving many of the trouble- 
some symptoms accompanying affections of the res- 
piratory tract. 





Cough—Muscular and Pleuritic Pain—Retrosternal 
tightness—Soreness of the Chest. 


ANTIPHLOGISTINE is a ready to use Medicated 
Poultice — it maintains comforting moist heat for 
many hours. 


; Mado by 
8 CHEMICAL MA 
ONTREAL,: © 


Aavighlogstine JI 


THE DENVER CHEMICAL MFG. COMPANY 
286 St. Paul St. West, Montreal 








For Swifter, Cleaner 


Kitchen Service sees USE 
SULLY CAST ALUMINUM 


Here are 8 reasons why Sully cast aluminum will 
increase efficiency and insure sanitation in YOUR 
kitchen. 


1. SAVE UP TO ONE-THIRD ON FUEL. 





2. No seams, rivets or corners, therefore, Deep Stock Pots; with or with- 
i out spigot. Your choice of cast 
ease of cleansing. aluminum or steel spun covers. 


3. Liberal thickness and texture means 
even distribution of heat. 





4. Heavy cast tight fitting lids control 
cooking odors. 





5. All flavor laden vapors retained. 


Steam Jacketted Kettles; cast cover 
securely fastened to kettle. Designed = 
for 40 pounds or less steam pressure. 6. Less food shrinkage. 





7. Completely sanitary. 





8. Practically indestructible. 








For further details Steam Roasters; one piece con- 

phone LY. 5495 or write us ee Caden 

amount of shrinkage in meats. 

FOUNDRY DIVISION (NEPTUNE METERS LIMITED) - LONG BRANCH, ONTARIO 
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Admitting Office 
(Concluded from page 40) 


completing various reports and_ re- 
turns required by the Dominion Bur- 
eau of Statistics, Provincial Depart- 
ment of Health, et cetera. Inasmuch 
as the original information in re- 
spect to statistics is recorded by the 
admitting office, it is desirable that 
this should be followed through and 
that the admitting office should take 
the responsibility for the recording, 
compilation, and summary, of all sta- 
tistics relating to admissions, dis- 
charges, births, deaths, patient days, 
and so on, 

In cases of deaths in the hospital, 
as well as looking after the neces- 
sary registration, the admitting office 
may also have the responsibility of 
trying to secure permission for an 
autopsy from the next of kin, or at 
least of putting the next of kin in 
direct touch with the official charged 
with the responsibility. This office 
will also likely be required to see that 
all deaths are properly recorded, that 
the bodies are released to undertak- 
ers when ready, and that appropriate 
records of all these occurrences are 
kept. 





Hotel, Philadelphia, Pa. 


Atlantic City. 


Vancouver, 





Coming Conventions 


July 19-23—A.H.A. Institute on Hospital Laundry Management, The Penn-Sheraton 


August 8-23—C.H.A. Institute, Quebec City. 

Aug. 23-25—Quebec Conference C.H.A., Quebec City, P.Q. 

September 6-18—A.C.H.A. Institute for Hospital Administrators, Chicago, 

September 18-19—American College of Hospital Administrators, Traymore Hotel, 


September 20-23—American Hospital Association, Convention Hall, Atlantic City, 
Week of Oct. 4th—Western Institute for Hospital Administrators, Hotel Vancouver, 


Oct. 14-15—Saskatchewan Hospital Association, Saskatchewan Hotel, Regina. 
Oct. 18-22—A.C.S. Clinical Congress, Biltmore Hotel, Los Angeles. 

November 1-3—Ontario Hospital Association, Royal York Hotel, Toronto, 
November 8-10—Associated Hospitals at Alberta, Palliser Hotel, Calgary. 








In the smaller hospitals, the ad- 
mitting officer will have other duties 
which may include the discharging 
of the patient, keeping of medical 
records, handling of cash, bookkeep- 
ing, et cetera. She may not even be 
referred to as the admitting officer 
and she may even run the hospital! 

Even in larger institutions with 
separate specialized facilities, it is 
altogether likely that the admitting 
officer on duty after the regular staff 


have finished work for the day will 
have to act in all of these various 
capacities. 

The ideal admitting service will, 
therefore, be handled by very accom- 
plished persons indeed—a Jack of 
all Trades in the highest sense of the 
word. A combination of reception- 
ist, business manager, bookkeeper, 
cashier, collection manager, nurse, 
humanitarian and friend. 


Established on a firm foundation of over 
twenty years’ wide practice and experience, 
FINANCIAL COLLECTION AGENCIES offer 
a Complete Collection Service for HOSPITALS. 
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' GET THE PROTECTIVE BENEFITS 
of New Germicidal Ultraviolet 





Protects Human Health 
Guards Against Bacterial Spoilage 
Builds Better Public Relations 





Restaurants, Hotels, Schools, Hospitals and other public serv- 
ice institutions can’t afford the risk of airborne infection 
and bacterial contamination. New scientific RAD-I-AIR 
goes to work for you—kills airborne germs, molds, fungi, 
and bacteria by germicidal ultraviolet radiant energy. 
RAD-I-AIR sanitizes indoor air, helps prevent spread of 
airborne diseases among publicand employees. RAD-I-AIR 
guards against contamination in food service, protects 
foods against costly spoilage. RAD-I-AIR safeguards your 
reputation, builds prestige for your establishment. 


aim. _—=—m “eae ' 


In Kitchen and Store Rooms, RAD-I-AIR pays for itself by 
Preventing costly food spoilage. Reduces meat shrinkage 
and trim loss, promotes more rapid aging and tenderizing, 
cuts slime, mold, and bad odors. Reduces refrigeration 
costs, too. Fruits, vegetables and many other foods stay 
fresher and tastier for longer periods. In the kitchen, 
RAD-I-AIR protects utensils, glasses and other equipment 
from airborne bacterial contamination. 


For further information on your particular application 
please write for further details. 






MANUFACTURING COMPANY, LTD. 
11-25 Davies Ave. 


Toronto, Canada 
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‘Use Genuine Johnson's Wax 


You can’t keep your floors out from under foot. 
But you can let Johnson’s Wax take the wear and 
save the finish. No other floor polish gives such 
| rich, lustrous beauty — such tough, long-lasting 
protection. That’s why more floors are protected 


| with genuine Johnson’s Wax than any other floor 


polish. A tough, protective film of Johnson’s 
Wax guards the surface of your floors — makes 
them easy to keep clean and sanitary. Regular care 
with Johnson’s Wax can mean that your floors may 
never need expensive refinishing. Johnson’s Wax 
is available in two types: 


Johnson’s TRAFFIC WAX 


Buffing wax for heavy traffic areas — 
paste or liquid form. Famous for the 
high, gleaming polish—and ‘tough 
protective finish it gives wood floors 
and linoleum, furniture and wood- 
work. 


(GREEN LABEL) 


Beautifies and protects large floor areas. Just 
fd| apply and let dry. No rubbing or buffing re- 
quired. It shines as it dries. For wood, lino- 
leum, asphalt tile, terrazzo, etc. Brown label 
NO-BUFF has an extra water-resistant 


property. 








$. C. JOHNSON & SON, LTD., BRANTFORD, CANADA 





Canadian Dietetic Association 
Meets in Montreal 

Over 300 attended the 
Canadian Dietetic Association’s thir- 
teenth Annual Convention held in 
Montreal, June 2-4. At the opening 
luncheon, an official welcome was ex- 
tended by the mayor of Montreal, 
Camillien Houde, C.B.[. The three- 


persons 


day program provided for general 


sessions in the afternoon and eve- 
ning when a wide variety of infor- 
mative addresses were presented fol- 
lowed by stimulating discussion per- 
iods. As an added interest, oppor- 
tunity was given to the members. to 
visit the excellent exhibits, and spe- 
cial bus trips were arranged to the 
Montreal General Hospital Institute 
for Special Research and Cell Meta- 
bolism, to the University of Mont- 
real, and on Saturday to the Laur- 
entian mountains. On Friday the 
sessions were followed by a banquet 
at which the guest speaker was John 
Fisher, well-known CBC _ reporter 
and commentator. 

The officers for the coming year 
are as follows: 

Hon. President: Violet Ryley, Tor- 
onto. 

Hon. Vice-President: Marjorie Bell, 
Halifax. 


President: Kathleen Jeffs, Montreal. 

President-Elect: Margaret Clark, Ot- 
tawa. 

Vice-President: Helen Farrell, Mont- 
real. 

Secretary: Dorothy Shantz, Montreal. 

Treasurer: Elsie Watt, Toronto. 

Past President: Dorothy McNaugh- 
ton, ‘Toronto. 


X-Ray Technicians Meet in Quebec 

More than a hundred x-ray tech- 
nicians from all parts of Canada re- 
gistered at the Chateau [rontenac, 
Quebec City, for the Sixth Annual 
Convention of the Canadian Society 
of Radiological Technicians. On 
each of the three days of the meet- 
ing, June 17, 18 and 19, excellent 
technical papers were given, and 
much important executive business 
was harmoniously disposed of be- 
sides. Radiologists Desmond Burke, 
Toronto, Jules Gosselin, Quebec, and 
Kdward A. Petrie, Saint John, New 
3runswick, were welcome represen- 
tatives of the Canadian Society of 
Radiologists, and displayed a sym- 
pathetic and helpful interest in the 
problems of the technicians through- 
out the convention. President H. C. 
J. Simkins, of Montreal, Vice-Presi- 
dent and Secretary-Treasurer Percy 


Hunt, Saskatoon, and all the dele- 
gates, were unanimous in apprecia 
tion of the success of the meeting, 
and the abounding hospitality shown 
them. Election of officers for the 
next term will be held by ballot in 
September.—P.G. 


I know nothing can conduce more 
to letters than to examine the writ- 
ings of the Ancients. They opened 
the gates, and made the way that 
went before us. 

—Ben Johnson. 





ACCOUNTANT DESIRES POSITION 

Former hospital accountant with 
several years’ experience desires to 
return to hospital field as Accountant, 
Secretary-Treasurer or Business Man- 
ager. University graduate in Account- 
ing and member of American Associa- 
tion of Hospital Accountants. Box 
791-P, The Canadian Hospital, 57 
Bloor St. W., Toronto 5, Ont. 





ASSISTANT TO ADMINISTRATOR 


of 200 bed Eastern Canadian Hospital. 
Applicant must have background and 
experience in hospital administration. 
Position offers excellent opportunity 
for advancement to qualified candidate. 
Hospital now engaged in extensive 
Expansion Program. Reply giving de- 
tails of education, training and experi- 
ence to Box 371-J, Canadian Hospital. 
57 Bloor St. West, Toronto 5, Ont. 








@ Whole Blood 
@ Liquid Plasma 
@ Biologicals 











Factory and General Sales Office 
2040-2 Buchanan Ave., Niagara Falls 


ROTO Blood Bank Junior 


Model S.S. 80 


Vibrationless Storage 


CLAD IN STAINLESS STEEL 


@ Hospitals all over the Dominion look to VENDALL for the last 
word in Blood Bank Equipment. 
Only progressive Hospitals with VENDALL Blood Banks are pro- 
viding complete service. 
Surgeons will have “plus” confidence when a VENDALL Blood 
Bank is in the Hospital. ; 
Profitable Blood Banks are “VENDALL” Blood Banks; proven by 
actual use in Hospitals. 
Institutions using VENDALL Blood Banks will testify they pay 


handsome dividends. 


Throughout Canada, Medical Technicians have contributed to 
the development of VENDALL during and since the war. 


Ask the Hospitals who have VENDALL Blood Banks in operation. 
Leading Hospitals look to the Leader—VENDALL—the Blood 


Bank Specialists. 


S.S. 80 “VENDALL” Model number for the Roto Blood Bank Jr., 
meets the approval of the CANADIAN RED CROSS BLOOD 
TRANSFUSION SERVICE. 


FOR COMPLETE INFORMATION ON MODERN BLOOD BANKS 


ENDALL 


67 YONGE ST., TORONTO 1 


fim TED 
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We Alice Are Proud of 
Our Reputation / 


No doubt you are jealous of the EXCELLENCE of 
your services in keeping with the reputation of a 
great Institution. We beg then to offer samples of: 
—Vitamin Fortified Fruit Crystals 


—Gelatine Dessert Concentrates (new, Banana 
Flavor) 


—Fortified Essence and Colour Emulsions 

—De Luxe Arrowroot Puddings and Pie Fillings 
—Marvelous Egg Whites (pure) Meringue 
—Double Royal Chicken Jellied Consommé 


—Rich (new) Cream of Chicken, and all SOUP 
BASES 


—Croquettes (Chicken and Beef) MIX 

—Fritto-Misto (new ready-mix breading), etc., etc. 
PALATABILITY is a strong word, but we feel we 
have it to a greater degree in our Supereme quality, 


Laboratory Controlled, Purified (exclusive) Food 
Products at no higher prices. 


J. L. “Happy” L’HEUREUX, 
Prop. 


SUPEREME FOOD PRODUCTS REG’D. 


Room 300, Gatehouse Building 
630 DORCHESTER STREET, WEST 
MONTREAL 2, P.Q. 











EFFICIENCY: ECONOMY SANITATION 


require that every article of linen— 
whether bed linen, towels, or the 
uniforms and other wearables of 
doctors and nurses are marked. 


CASH’S 


28 GRIER ST., BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 


12 doz. $3.30 6 doz. $2.20 
9 doz. $2.75 3 doz. $1.65 . 
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A boon to Patient, Doctor and Nurse 


H yper duric 
INJECTION SOLUTIONS 
for P-R-O-L-O-N-G-E-D action 


This series is the result of a search for effec- 
tive methods of prolonging the pharmacologi- 
cal effect of morphine and other bases. Clinical 
trials have demonstrated that for a given dose 
of morphine the period of narcosis can be 
considerably extended if the base is adminis- 
tered in the form of mucate instead of the 
usual salts such as tartrate or sulphate. This 
prolongation of effect is also obtained with the 
mucic acid compounds of other active bases 
such as epinephrine. 


Hyperduric M.H.E. 


Morphine, gr. 1/4, hyoscine, gr. 1 80, epinephrine, gr. 
1 160, (as mucates) per c.c. Produces amnesia and 
narcosis for about 8 hours, without fall of blood- 
pressure. 


Hyperduric EPINEPHRINE 


1 in 1000 (as mucate). Gives relief for 8 to 10 hours 
in bronchial asthma. 


Hyperduric MORPHINE 


Morphine, gr. 2 (as mucate) per c.c, Relieves pain 
for 8 to 12 hours. 


BOXES OF 12 AMPOULES OF 1.1 c.c. 


Complete literature supplied on request. 
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